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Scope, (Purpose and Methodofogy 
SCOPE, PURPOSE AND METHODOLOGY 
The p r e s e n t s t u d y is in the form of a n n o t a t e d 
b ib l i og raphy r e s e m b l e s toge ther all t h e s ignif icant 
l i t e r a t u r e dea l ing with PHOBIA, a l t h o u g h the 
b i b l i o g r a p h y is se lect ive in n a t u r e , a n a t t e m p t h a s been 
m a d e to cover all a s p e c t s of t he top ic . I hope t h i s 
b ib l i og raphy would be helpful to t h o s e who wish to 
know a b o u t t h e sub jec t . 
Th i s b ib l i og raphy would be usefu l to all t h o s e who 
a r e i n t e r e s t e d to get t h e in format ion on a gene ra l topic 
to get c u r r e n t knowledge . 
The b ib l i og raphy is divided in to t h r e e p a r t s : 
Pa r t - I , d e a l s wi th t he desc r ip t ion of t h e work. 
P a r t - l l , wh ich is t he m a i n p a r t of t h e p r e s e n t 
s t u d y c o n s i s t of a n a n n o t a t e d l is t of 224 a r t i c l e s on t h e 
sub j ec t , t h e s e e n t r i e s are no t c o m p r e h e n s i v e b u t are 
fairly in format ive on the top ic . 
Par t - I l l however , dea l s with the i n d i c e s . 
The p r o c e d u r e followed in compi l ing the 
b ib l iog raphy is a s follows: 
The p r i m a r y s o u r c e s a re c o n s u l t e d in t he se 
l i b r a r i e s 
(i) M a u l a n a Azad Library, AMU Aligarh 
(ii) Psychology D e p a r t m e n t , AMU, Aligarh 
(iii) Medical Library AMU, Aligarh 
(iv) P s y c h i a t r i c d e p a r t m e n t , AMU, Aligarh 
Scope, (Purpose and MetHodotogy 
STANDARD FOLLOWED 
The Indian S tandards recommended for 
bibliographical references (IS: 2381 , 1963) classified 
catalogue code (CCC) of Dr. S.R. Rangana than have 
been followed. Thus it gives uniformity for the 
bibliography. In some cases where ISI do not give any 
guidance, I have taken appropriate decision. 
ARRANGEMENT 
The entr ies are arranged under subject heading,]?+-^, 
which are arranged alphabetically following letter-by-
letter method. The entry element of the author is in 
capitals , followed by the secondary element in 
paren thes i s us ing capital and small le t ters and then 
the title of the art icles, sub-ti t le (if any) then name of 
the periodical being underl ined followed by volume 
number , issue number , the year month and date giving 
by using inclusive notation of the pages of the articles. 
The each entry is then followed by an informative and 
indicative abs t r ac t s of the articles. 
SPECIMEN ENTRY: 
PHOBIA, SOCIAL PHOBIA, PHARMACOTHERAPY 
3- ANTONY (Martin M). Assessment and t rea tment of Social 
Phobia. Canadian Journal of Psychiatry. 42 (8); 1997,Oct; 
826-834. 
Social Phobia is an anxiety disorder characterized by 
heightened fear and avoidance of 1 or more social or 
performance si tuat ion, including public speaking, 
meeting new people, eating or writing in front of 
Scope, Purpose andMethodofogy 
others, and attending social gatherings. Social Phobia 
affects up to 13% of individual at some time in their 
lives and is usually associated with at least moderate 
functional impairment. Typical assessment strategies 
include clinical interview, behavioral assessments, 
monitoring diaries and self-report inventories, 
questionnaires. Treatments with demonstrated efficacy 
for social phobia include pharmacotherapy (for 
example, phelelezine, Moclobemide, and selective 
serotonin reuptake inhibitor medications) and cognitive 
behavior therapy (for example, cognitive restructuring, 
in vivo exposure, and social skills training). Although 
preliminary comparative studies suggest that both 
approaches are equally term, each approach has 
advantages and disadvantages over the other. 
EXPLANATION: 
This Article in written by Martin M Antony having 
the title "Assessment and treatment of Social Phobia" 
Published in the "Canadian Journal of Psychiatry" Vol. 
48, issue no 8, I dated Oct, 1997 from pages 826-
834,Entry number of this abstract 
is 3. 
ABSTRACT: 
The entries in the bibliography contains abstract 
giving the essential information about the articles. 
Attempts have been made to papers indicative abstract, 
so that in most of the cases users needs are fulfilled 
with abstract itself. 
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ENTRIES OF PERIODICAL: 
Entr ies of periodical art icles are arranged as 
follows. 
a) Serial number 
b) Name of the Author/ Authors 
c) A full s tops . 
d) Title of the contr ibution including subtitle and 
al ternat ive title if any 
e) A full stop (.) 
f) Title of periodical (Underlined) 
g) A full stop (.) 
h) Volume number 
i) Issue number (Under Bracket) 
j) Semi colon (;) 
k) Year 
1) Comma (,) 
m) Month of publication 
n) Semi Colon (;) 
o) Inclusive pages of the article 
p) A full stop (.) 
SUBJECT HEADING: 
Attempt h a s been made to give co-extensive 
subject headings as much as possible; it will facilitate 
these readers to find out desired article(s) from this 
bibliography. 
INDEX: 
The index par t contains the author index, and title 
index arranged alphabetically. The index guides to the 
Scope, (Purpose and Met ho do (ogy 
specific entry or entries in the bibliography. It is hoped 
that it will be found useful in consulatation of the 
bibliography. 

Introduction 
1- CONCEPT AND DEFINITION 
It is an anxiety disorder in which t±iere is intense fear and 
r—" • 
avoidance of specific subjects and situations recognized as 
irrational by the iadividuals it is a common form of Neurosis. 
The suffix phobia is preceded by a Greek word for the feared 
object or situation. The suffix is derived from the name of the 
Greek god Phobos, who frightened his enemies. Some of the 
more familiar terms are claustrophobia, fear of closed spaces; 
agoraphobia, fear of public places, and acrophobias, fear of 
heights. More exotic fears have also been given Greek-derived 
names, for example, ergasiophobia, fear of writing; pnigophobia, 
fear of choking taphephobia, fear of being buried alive, and 
believe it or not, Anglophobia, fear of England. 
According to the psychoanalytic view of the origias of 
phobias, phobias represents a defense against anxiety that 
stems from repressed impulses from the id. Because it is too 
dangerous to know the repressed id impulse, the anxiety is 
displaced on to some external objects or situation that has some 
symbolic relationship to the real object of the anxiety. 
It is a pathological fear, which was realized as early as the 
time of ancient Greece. Phobias may occur IQ a wide range of 
personality patterns and abnormal syndrome. 
Generally Phobias are attempt to cope with the specific 
internal or external dangers by carefully situation likely to bring 
about what every is feared. 
Most of u s have winner irrational fears, but in phobic reactions 
such fears are intense and interfere with every day activates. 
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According to Coleman, "A phobia is a persistent and 
disproportionate fear of some specific object or situation that 
present little or no actual danger to a person'\__^ y^'^\:;;'"^^\. 
When a person with a phobia encounters a feared object, he or 
she will often experience the fight-or-flight response, which 
prepares the person to escape from the situation. Thus, 
physiologically and behaviorally the phobic response is often 
identical to tha t which would occur in an encounter with an 
objectively terrifying situation such as being chased down a 
hiking trails by a grizzly bear. Phobics go to great lengths to 
avoid such encounters with their phobic stimulus, or often even 
seemingly innocent reminders of it. 
Psychopathologists define a phobia as a disrupting, fear-
mediated avoidance, out of proportion to the danger posed by a 
particular object or situation and indeed, recognized by the 
suffers as groundless. For examples, when people are extremely 
fearful of heights, closed spaces, snakes, or spiders, provided 
there is no objective danger and their distress is sufficient to 
disrupt their lives, the label phobia is likely to be applied to their 
avoidance and fear. Phobias are relatively common in the general 
population. An extensive survey found a rate of 5.9 phobias per 
100 people, with women having a substantially higher rate, 8.0, 
than men, 3.4 (Myers et. al., 1984). Many specific fears do not 
cause enough hardship to compel an individual to seek 
treatment. 
The term phobia usually implies subjective distress or 
social/occupational uiipairm.ent due to the anxiety. 
It is interesting to note that psychologists tend to focus on 
different aspects of phobias depending on the paradigm they 
have adopted. Psychoanalysts, for example, focus on the content 
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of the phobia. They see great significance in the phobic object as 
a sjnnbol of an important unconscious fear. 
In a celebrated case reported by Freud, Little Hans was 
afraid of encountering horses if he went outside. Freud paid 
particular attention to Hans's reference to the black things 
around horses' months and the things in front of their eyes. "The 
horse was regarded as representing the father, who had a 
moustache and wore eyeglasses. Freud theorized that fear of the 
father had become transformed into fear of horses, which were 
then avoided by Hans. Countless other such examples might 
believe, principal point is that psychoanalyst's symbolic value, 
Behaviorists, on the other hand, tend to ignore the content of the 
phobia and focus instead on its function, for them, fear of 
snakes and fear of heights are equivalent in the means by which 
they are acquired, in how they might be changed, and so on. 
2- HOW PHOBIAS ARE NAMED 
The word phobia is Greek; therefore any word that is 
connected to it should be Greek. To coin a new phobia name, it 
is proper to follow this rule. The rule has been broken mauy 
times in the past especially within the medical profession, which 
is steeped in Latin and often, when forming a name for a phobia, 
they have dipped iato what they know and have used a Latin 
suppletion affixed to the Greek stem to form their names. The 
language pundits frown on this but it has happened time and 
time again over the years and these words have become 
accepted. There are a number of these words used daQy. 
Television is one such word, tele from Greek, meaning distant, 
and vision from Latin, meaniag a seeing. 
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3- CLINICAL PICTURE 
Most of u s have minor irrational fears, but in phobic 
reactions such fears are intense and interfere with everyday 
activities. For example, a claustrophobic may go to great lengths 
to avoid entering a small room or passageway, even when it is 
essential for him to do so. Phobics usually admit that they have 
no real cause to be afraid of the object or situation, but say they 
cannot help themselves. If they attempt to approach rather than 
avoid the phobic situation they are overcome with anxiety, which 
may vary from mild feelings of uneasiness and distress to a fuU-
fledged anxiety attack. 
Phobic usually show a wide range of other symptoms in 
addition to their phobias, such as tension headaches, back 
pains, stomach upsets, dizzy speUs, and fear of "cracking up". At 
times of more acute panic, such individuals often complain of 
feelings of unreality of strangeness, and of "not being 
themselves." In some instances, phobic also have serious 
difficulty in making decisions- a condition that Kaufman (1973) 
has somewhat facetiously called decidophobia. 
The particular phobias that do develop are often influence 
by cultural factors. For example, a phobia of flying would not 
likely have become common until we entered the age of 
commercial air travel. In some cases, phobic reactions may also 
be obsessive, as when a persistent obsessive fear of 
contamination dominates the phobic's consciousness. 
4- TYPES OF PHOBIAS 
In Diagnostic Statistical Manual -IV (DSM-IV) there are 
three main categories of phobias-specific phobia, social phobia. 
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and agoraphobia. Specific phobias (Formerly known as simple 
phobias) may involve fears of species like snake and spider 
phobias being the most common or fears of various aspects of 
the environment, such as water or heights. Social phobias 
involve fears of social situations in which a person is exposed to 
the scrutiny of others an is afraid of acting in a embarrassing 
way. Social phobias may be circumscribed (as in fear of public 
speaking) or generalized (as in fear of many different sorts of 
social interactions). Traditionally. Agoraphobia was thought to 
involve, somewhat paradoxically, a fear of both open and 
enclosed spaces. However, as discussed later, it is now 
understood that agoraphobia most often stems from fears of 
having a panic attack in situations where escape might prove 
difficult or embarrassing. 
4.1- Specific Phobias 
Specific Phobias are unwarranted fears caused by the 
presence or anticipation of a specific object or situation. The 
most common sources of these phobias are animals (e.g., dogs, 
cats, snakes, insects), heights, closed spaces, air travel, and 
blood and ejections. Only 3 percent of all phobics have specific 
phobias. The majority of these phobias occur in women, and 
they very often begin in early childhood (Marks & Gelder, 1967). 
Specific phobias may not be a homogeneous category, however. 
Ost (1987) found that age of onset differed across four major 
groupings of phobias: animal phobias develop earliest around 
age, seven blood phobias develop around age, nine, and dental 
phobias tend to begin around age twelve, and claustrophobia, 
around age twenty. 
Specific Phobia is diagnosed if a person shows "marked 
and persistent fear that is excessive or unreasonable, cured by 
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the presence or anticipation of a specific object or situation" and 
when "exposure to the phobic stimulus almost invariably 
provokes an immediate anxiety response" that resembles a panic 
attack except for the existence of a clear external trigger. The 
avoidance of the feared situation, or the distress experienced in 
the feared situation, must also interfere significantly with normal 
functioning or produce marked distress. 
Some specific phobias involve exaggerated fears of things that 
most of u s fear to some extent, such as darkness, fire disease, 
spiders, and snakes. Others, such as phobias of water or 
crowds, involve situations that do not elicit fear in most people. 
Of course, most of u s have minor irrational fears, but in phobic 
disorders such fear are intense and often interfere significantly 
with everyday activities. For example, claustrophobic persons 
may go to great lengths to avoid entering a small room or an 
elevator, even if this means climbing many flights of stairs or 
turning down jobs that might require them to take an elevator. 
This avoidance is a cardinal characteristic of phobias; it occurs 
both because the phobic response itself is so unpleasant and 
because of phobics irrational appraisals of the like hood that 
something terrible will happen to them. People who suffer from 
phobias usually admit that their fears are somewhat irrational, 
but they say that they cannot help themselves. If they attempt to 
approach the phobic situation, they are overcome with fear or 
anxiety, which may vary from mild feelings of apprehension and 
distress (usually while stiU at some distance) to full-fledged 
activation of the fight-or-fUght response very similar to a panic 
attack. 
One category of specific phobias has a number of 
interesting and unique characteristics. In blood-injury phobia 
11 
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the afflicted person shows a unique physiological response when 
confronted with the sight of blood or injury. Rather than showiag 
the siniple iacrease in heart rate and blood pressure that is seen 
when most phobics encounter their phobic object, these people 
show an iQitial acceleration, followed by a drop LQ both heart rate 
and blood pressure. This is often accompanied by nausea, 
dizziness, and fainting. Indeed it has been estimated that about 
75 percent of people with blood-injury phobia have a history of 
fainting LQ these situations. Interestingly, blood-injury phobics 
only show this unique physiological response pattern in the 
presence of blood and injury stimuli; in the presence of other 
feared objects they show the more typical physiological response 
pattern characteristic of the fight-or-flight response (Ost. 1985). 
This category of phobia also has a strong familial component, 
with as many as two-thirds of blood-injury phobics having at 
least one first-degree relative who is also blood phobic. This is 
three to six times the number of affected first-degree relatives 
seen with all other phobias, including animal, social dental, and 
agoraphobia (Marks, 1987). 
Specific phobias are quite common, especially in women. 
Results of the Epidemiological Catchment Study conducted in 
the early 1980s revealed a lifetime prevalence rate of over 14 
percent of women and nearly 8 percent of men (Robin fisRegier, 
1991). The relative sex ratios vary considerably according to the 
type of specific phobia. For example, about 95 percent of people 
with animal phobias are women, but the sex ratio is less than 
two to one for blood-injury phobia. The average age of onset for 
diH"erent type of specific phobias also vary widely. Animal 
phobias usually begin in childhood (where they are actually 
equally common in boys and girls, but boy tend to "outgrow" 
12 
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them) as do blood-injury phobias and dental phobias. However, 
other phobias, such as claustrophobia and agoraphobia, tend to 
begin in adolescence and early childhood (Ost, 1987). 
Phobic behavior tends to be reinforced by the reduction in 
anxiety that occurs each time a feared situation is avoided. In 
addition, phobias may sometimes be maintained in part by 
secondary gains such as increased attention, sympathy, and 
some control over the behavior of others. For example, a phobia 
for driving may result in a homemaker being able to escape from 
responsibilities outside the home, such as grocery shoppiag or 
transporting children to and from children. 
4.2- Agoraphobia 
A complicated S5Tidrome, agoraphobia (from the Greek 
agora, "place of assembly", "market place") is a cluster of fears 
centering on public places and being unable to escape or find 
help should the individual suddenly become incapacitated. Fears 
of shopping, encountering crowds, and traveling are often part of 
agoraphobia. From a patient's point of view, agoraphobia is 
surely very distressing. Consider how limiting it must be to be 
afraid of leaving the house. Perhaps for this reason agoraphobia 
is the most common phobia seen in the cUnic, constituting 
roughly 60 percent of all phobias examined. It is more commonly 
diagnosed in women. The majority of sufferers develop their 
problems in adolescence and early adulthood. The disorder often 
begins with recurrent panic at-tacks. Numerous other symptoms 
are also evident, including tension, dizziness, minor checking 
compulsions - seeing that the screen door is latched, no intruder 
is under the bed, the iron is off-rumination, fear of going mad, 
and especially depression. One study found that 93 percent of a 
sample of agoraphobics also reported fears of heights and 
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enclosed spaces such as subways and elevators (Buglass et al., 
1977). But many agoraphobics have good days when they can 
move about with relative ease. 
In DSM-IV, agoraphobia can be diagnosed as occurring 
with or without a history of panic disorder. One view of 
agoraphobia is that in some people it develops from panics 
attacks, which are sometimes found in the histories of 
agoraphobics. 
4.3- Social Phobias 
A Social phobia, sometimes referred to as social anxiety 
disorder, is a persistent, irrational fear generally Unked to the 
presence of other people. It can be an extremely debilitating 
condition. The phobic individual usually tries to avoid a 
particular situation in which he or she might be evaluated and 
reveal signs of anxiousness or behave in an embarrassing way, 
speaking or performing ia public eating in pubUc, using public 
lavatories, or any other activity that might he carried out in the 
presence of others, can elicit extreme anxiety. 
Social phobias are fairly common, with a lifetime 
prevalence of 2 percent (Myers et al., 1984); and though perhaps 
not of clinical proportions, any situations (Zimbardo, 1977). 
Unlike other phobic which occur in women more frequently than 
in men, social phobia occurs about equally in the twp sexes. 
Social phobia has a high comorbidity rate with order disorder, 
and is often found in conjunction with generalized anxiety 
disorder, specific phobias, panic disorders (Turner et al., 1990). 
As might be expected, onset is generally during adolescence 
when social awareness and interaction with other are assuming 
much more importance in a person's life. 
14 
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Social phobia was only identified as a distirict form of 
phobia in t±ie late 1960s (Marks, 1969). Fear of negative 
evaluation by otiiers may be tiie hallmark of social phobia (Hope 
& Heimberg 1993). DSM-IV tiiere is two subtypes of social 
phobia-specific and generalized. People with specific social 
phobias have disabling fears of one or more discrete social 
situations in which they fear they may be exposed to the 
scruting of others and may act in an embarrassing or 
humiliating manner (e.g., public speaking, urinating in a public 
bathroom, or eating or writing in public). Intense fear of public 
speaking in the single most common specific social phobia. 
Individuals with generalized social phobia have significant fears 
of most social situations (including both public performance 
situations and situation requiring social interactions), and often 
also share a diagnosis of avoidant personality disorder (Turner, 
Beidel, & Townsley, 1992), That these are truly social phobias 
becomes clear when one observes that these people have no 
difficulty performing the same acts (e.g., speaking, urinating, or 
eating) when alone. 
The diagnosis of social phobia is quite common, with 
estimates that approximately 2 percent of the population may 
qualify for the diagnosis of social phobia in any six-month 
period. Unlike specific phobias, which most often originate in 
childhood and are more common in women than in men, social 
phobias t3Tpically begin during adolescence or early adulthood 
and occur about equally often in men and women. (Hope & 
Heimberg., 1993; Marks, 1987). Persons with social phobia often 
suffer from one or more additional anxiety disorders (e.g., panic 
disorder, generalized anxiety disorder, or simple phobia) and or a 
depressive disorder (Hope 85 Heimberg, 1993), Many also abuse 
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alcohol in order to reduce their anxiety and help them face their 
feared situation, (for example, drinking before going to a party). 
4.4- List of Phobias 
Some of the mos t common phobia ' s which more prevalent 
in the society are a s follows: -
Acarophobia 
Acrophobia 
Achluophobia 
Aiophobia 
Agrizoophobia 
Aichmophobia 
Album inuropobia 
Ancraphobia 
Androphobia 
Anglophobia 
Apiphobia 
Arach nephobia 
Arson phobia 
Ataxophobia 
Atychiphobia 
Autophobia 
Bacillphobia 
Barophobia 
Bathophobia 
Bilbliophobia 
Bromidrophobia 
Cancerrophobia 
Camophobia 
Catapedaphobia 
places. 
Chaetophobia 
Chemophobia 
Cholerophobia 
Cleptophobia 
Cryophobia 
Cyberphobia 
Gynophobia 
Demonophobia 
Dentophobia 
Diabetophobia 
Dinophobia 
Doraphobia 
Fear of washing. 
Fear of heights. 
Fear of darkness. 
Fear of Pain. 
Fear of wild animals. 
Fear of needles . 
Fear of Kidney disease. 
Fear of wind. 
Fear of men. 
Fear of anger 
Fear of bees. 
Fear of Spiders. 
Fear of fire. 
Fear of disorder. 
Fear of failure. 
Fear of being alone. 
Fear of microbes. 
Fear of gravity. 
Fear of depth. 
Fear of books. 
Fear of thunder and Lightning. 
Fear of cancer. 
Fear of meat 
Fear of jumping from high and 
Fear of hair. 
Fear of Chemicals. 
Fear of anger. 
Fear of stings. 
Fear of extreme cold. 
Fear of computers. 
Fear of dogs. 
Fear of crowds. 
Fear of dentist. 
Fear of diabetes. 
Fear of dizziness. 
Fear of fur. 
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Dystychiphobia 
Emetophobia 
Epistemophobia 
Ergophobia 
Galeophobia 
Gamophobia 
Gerascophobia 
Glossophobia 
Gnosophobia 
Gynephobia 
Hagiophobia 
Hamartophobia 
Harpaxopbobia 
Hemophobia 
Hodophobia 
Hoplophobia 
Hydrophobia 
latrophobia 
Ideophobia 
lophobia 
Insectophobia 
Isolophobia 
Isopterophobia 
Kakorrhaphiophobia 
Kleptophobia 
Kopophobia 
Koniophobia 
Kymophobia 
Ligyrophobia 
Lockiophobia 
Lygophobia 
Mastigophobia 
Melissophobia 
Microphobia 
Motorphobia 
Necrophobia 
Noctiphobia 
Nosocomephobia 
Nosophobia 
Obesophobia 
Ochlophobia 
Ophidiophobia 
Patheophobia 
Pediophobia 
Phasmophobia 
Fear of accidents. 
Fear of vomiting. 
Fear of knowledge. 
Fear of work. 
Fear of cats. 
Fear of marriage. 
Fear of growing old. 
Fear of speaking in public. 
Fear of loiowledge. 
Fear of women. 
Fear of holy things. 
Fear of sinning. 
Fear of being robbed. 
Fear of blood. 
Fear of road travel. 
Fear of firearms. 
Fear of water. 
Fear of going to the doctor. 
Fear of ideas. 
Fear of poison. 
Fear of insects. 
Fear of being alone. 
Fear of termites. 
Fear of failure. 
Fear of stealing. 
Fear of fatigue. 
Fear of dust. 
Fear of waves. 
Fear of loud voice. 
Fear of childbirth. 
Fear of darkness. 
Fear of punishment. 
Fear of bees. 
Fear of small things. 
Fear of automobiles. 
Fear of death. 
Fear of night. 
Fear of hospital. 
Fear of beaming ill. 
Fear of gaining weight. 
Fear of crowds. 
Fear of snake. 
Fear of disease. 
Fear of dolls. 
Fear of ghost. 
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Phobophobia - Fear of phobia. 
Pogonophobia - Fear of beards. 
Poinephobia - Fear of punishment. 
Pyrophobia - Fearoffure. 
Radiophobia - Fear of radiation. 
Scelerophobia - Fear of burglars. 
Tachophobia - Fear of speed. 
Testophobia - Fear of taking test. 
Textophobia - Fear of certain fabrics. 
Trypanophoia - Fear of injection. 
Wiccaphobia - Fear of witchcraft. 
Zoophobia - Fear of animals. 
5- CAUSES OF PHOBIAS 
Phobias may occur in a wide range of personality patterns 
and abnormal syndromes, reflecting the part that anxiety aad 
avoidance play in many manifestations of abnormal behavior. In 
general, phobias have been thought of as attempts to cope with 
specific internal or external dangers by carefuUy avoiding 
situation Ukely to bring about whatever is feared. Thus phobias 
have been seen as simple defensive reactions in which the 
person feel he must give in to his fears in order to protect 
himself. This same view is applicable to phobic neurosis, 
although the focus has shifted from specific phobias in an 
overall neurotic life-style of defensive and avoidant behaviors. 
There are basically foUowing causes of phobias. These are 
Psychoanalytic, Behavioral, Cognitive and Biological Paradigms, 
5.1-Psychoanalytic Theories of Phobias: 
Freud was the first to attempt to account systematically for 
the development of phobic behavior According to Freud; phobias 
are a defense against the anxiety produced by repressed id 
impulse. This anxiety is displaced from the feared id impulse and 
needed to an object or situation that has some symbolic 
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connection to it. These objects or situations- for example, 
elevators or closed spaces- then be come the phobic stimuli. By 
avoiding them, the Persian is able to avoid dealing with 
repressed conflicts. The phobia is a ego's way of warding off a 
confrontation with the year problem, a repressed childhood 
conflict. Another psychoanalytic theory of phobias has been 
proposed by Arieti (1979). According to him, the repression is of 
a particular interpersonal problem of childhood rather than of an 
id impulse. Arieti theorizes that as children, phobics first lived 
through a period of innocence during which they trusted the 
people around them to protect them from danger. But then these 
children came to fear that adults, usually the parents, were not 
reliable. This mistrust, or generalized fear of others, was 
something they could not live with, in order to be able to trust 
people again, they unconsciously transformed this fear of others 
into a fear of impersonal objects or situations. The phobia 
supposedly surfaces when, in adulthood, the person undergoes 
some sort of stress. 
5.2-Behavioral Theories of Phobias: 
The primary assumption of all behavioral accounts of 
phobias is that such reactions are learned. But the exact 
learning mechanisms and what is actually learned in the 
development of a phobia are viewed differently depending on the 
behavioral theory. Here will look at three conditioning and 
avoidance learning, defense against threatening impulses, and 
the displacement of anxiety. 
(i) Conditioning and avoidance learning: 
As in the Watson case of "little Albert" phobia was 
conditioned to fear a white rat- a phobia may be the learned 
result of prior t rauma ia the feared situation. And this fear, as 
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happened in the case of Kttle Albert, may generalize to similar 
situations. 
Phobias of this t3q3e are not difficult to understand because most 
of u s probably have mild phobias based on previous learning. A 
person who has been attacked and bitten by a vicious dog may 
feel uneasy around dogs, even though some reconditioning 
experiences have intervened. A pervasive pattern of fear and 
avoidance behavior can be learned in much the same way. For 
example, if a child's fumbling attempts to her parents ridicule 
master new sldlls, or if she is discouraged from becoming 
independent, she needs to cope with new situations. In effects, 
she learns that avoidance is the "appropriate" response where 
risk or uncertainty is involved. 
In addition, a phobia may generalize to a fear of situations only 
minimally related to the basic trauma. 
For a phobia to develop the fear must become generalized. 
That is, one must come to fear and avoid not only the specific 
stimulus that was paired with a unconditional stimulus (UCS) 
but a class of stimuli (e.g., heights in general rather than a 
particular tall building). Research on conditioned fears provides 
a mechanism by which the fear can become generalized. Riccio, 
Richardson, and Ebner (1984), for example, showed that with 
the passage of time following aversive conditioning, fear 
responses became greater to stimuli similar to (but not identical 
with) the CS. Apparently specific aspects of the CS are forgotten 
leading to over generalized responding. 
(ii) Defense against threatening impulses: 
A phobia may represent a defensive reaction that protects 
the individual from situations in which his repressed aggressive 
or sexual impulse might become dangerous. Thus a husband 
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may develop a phobia of lakes, swimming pools, and other 
bodies of water because on previous occasions he had persistent 
ideas of drowning his wife, similarly, a young mother may 
develop a phobia of being alone with her unwanted baby because 
of recurring fantasies about strangling him. 
(iii) Displacement of anxiety: 
A phobia may represent a displacement of anxiety from 
some external threat that elicited it to some other object or 
situation. This concept is strongly emphasized in the 
psychoanalytic model and stems largely from Freud's case 
history of little Hams, published in 1909. On the basis of this 
case and subsequent clinical experience, Freud concluded that 
phobias represent displayed anxiety associated with the Oedipus 
complex. Presum.ably a small boy desires to process his mother 
sexually and is jealous and hostile toward his father. He 
therefore fears his father-and in particular dreads being 
castrated. The fear of the avenging father may then be displaced 
to some external and formerly innocuous object. In the case of 5-
year-old Hans the horse puUing the carriage in which he and his 
mother were riding fell down and was hurt . Hans had become 
very frightened, and according to Freud this dramatic situation 
led to the displacement of his fear of castration by his father to a 
fear of being bitten by horses. Freud concluded that phobias in 
adults develop only people with disturbed sexual relationships 
(iv) Modeling: 
Phobic responses may also be learned through imitating 
the reactions of others a wide range of behavior, including 
emotional responses, may be learned by witnessing a model. The 
learning of phobic reactions by observing others in generally 
referred to as vicarious conditioning. In one study Bandura and 
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Rosentiial (1966) arranged for subjects to watch another person, 
the model in an aversive conditioning situation. The model 
withdrew his hand rapidly from the arm of the chair and feigned 
pain. The physiological responses of the subjects witnessing this 
behavior were recorded. After the subjects had watched the 
model "sufiFer" a number of times they showed an increased 
frequency of emotional sponsors when the buzzer sounded. The 
subjects are gan to react emotionally to a harmless stimulus 
even though they had no direct contact with a noxious event. 
Vicarious learning may also be accomplished through 
verbal instructions. That is phobic reactions can be learned 
through another's description of what might happen as well as 
by observing an other's fear. As an example from every day life, 
mother may repeatedly warm her child not to engage in some 
activity least dire consequences ensure. 
6- Cognitive Theories in Fears and Phobias: 
A good deal of research indicates that emotions can 
influence cognitions and vice versa. The interactions between 
emotions and cognitive processes could therefore be relevant to 
both the etiology and maintenance of phobias. For example, 
phobic individuals seem to be tuned in to the stimuli that elicit 
their fears. In one study demonstrating this phenomenon 
(Burgess et al., 1981) phobic and normal subjects participated in 
a dichotic listening task that required them to shadow (repeat 
aloud) a message presented to one ear and, at the same time, to 
indicate when either neutral or phobia-related words were 
presented to either ear. The researchers found that the subjects 
typically did not perceive the material presented to the 
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unattended ear (the one subjects detected more of the phobia-
related words than did the normal subject when they were 
presented to the unattended ear. 
Similarly, Beck and Emery (1985) have proposed that 
socially anxious people operate within a "vulnerability schema." 
They are continually concerned with danger and harm and with 
what unpleasant event might befall them in the future. 
Tomarken, Mineka, and Cook (1989) have demonstrated a 
cognitive bias in phobics. Subjects high an low in fears of snakes 
or spiders participated in a study in which they were shown a 
series of fear-relevant (e.g., a hissing snake) or fear-irrelevant 
(e.g., flowers) slides followed by one of three out comes- a brief 
electric shock, a tone, or nothing. After viewing the sliders, 
subjects were asked to estimate the degree of association 
between each type of slide and each outcome (e.g., on what 
percentage of trails was the flower followed by a shock/) In 
actuality, the degree of association between each type of slide 
and each outcome was the same, 33 percent. Nonetheless, the 
high-fear subjects markedly over-estimated the association 
between fear sliders and shock. The researchers concluded that 
the phobic subjects were processing information in a way that 
would be expected to maintain or enhance fear. 
7- Biological Factor: 
7.1 Genetic Factor: Several studies have questioned 
whether a genetic or innate factor is involved in anxiety 
disorders, although most have not been directly concerned with 
whether such a factor is implicated in the formation of phobias 
per se. In a family study of anxiety disorders, Harris and her co-
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workers (1983) found that the first-degree relatives of individuals 
worth agoraphobia were at greater risk for it or one of the order 
anxiety disorders than were the first degree relatives of no 
anxious control subjects. Noyes et al. (1986) also found that 
relatives of agoraphobics were at higher than usual risk for both 
agoraphobia and panic disorder. Similarly, Torgersen (1983) 
found more concordance for agoraphobia in identical twins than 
in fraternal twins. 
7.2 Autonomic Nervous System: One way in which people 
may react differently to certain environmental situations is the 
ease with which their autonomic nervous systems become 
aroused. 
8- THERAPIES OF PHOBIAS 
Many people suffer, sometimes quietly, with their phobias. 
In fact, some people who could be diagnosed as phobic by a 
clinician do not regard themselves as having a problem that 
merits attention. A decision to seek treatment often arises when 
a change in the person's occupational situation requires 
exposure that had for years been avoided or minimized. 
8.1- Psychoanalytic Approach 
Jus t as psychoanalj^c theory has many derivations, so too does, 
psychoanalytic therapy. (In general, however, all psychoanalytic 
treatments of phobias attempt to uncover the repressed conflicts 
that are assumed to under lie the extreme fear and avoidance 
characteristic of these disorders. Because the phobia itself 
regarded as symptomatic of underlying conflicts that are too 
painful to confront. 
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In treating agoraphobia, for example, psychoanalyst 
typically focuses on a presumed repressed conflict between an 
overanxious attachment to the patient's mother or father and 
desires for independence. Discussion would involve recognition 
of the pathogenic belief that if the person leaves home and 
becomes independent, he or she will not survive (Weiss & 
Sampson, 1986). The analyst uses the various techniques that 
have been developed within the psychoanalytic tradition in 
various combinations to help Uft the repression. During free 
association the analyst listens carefuUy to what the patient 
mentions in connection with any references to the phobia. The 
analyst also attempts to discover clues to the repressed origins 
to be depends, of course, on the particular psychoanalytic theory 
held. An orthodox analyst will look for sexual conflicts, whereas 
an analyst holding to Arieti's interpersonal their generalized fear 
of other people. 
8.2- Behavioral Approach: 
A widely used behavioral treatment for phobias is 
systematic desensitization (Wolpe, 1958). The phobic individual 
imagines a series of increasingly frightening scenes while in a 
state of deep relaxation. Clinical and experimental evidence 
indicates that this technique is effective in eliminating or at least 
reducing phobias (Wilson & O'Leary, 1980). Some behavior 
therapists have over the years, comes to recognize the 
importance of exposure to real-life phobic situations, sometimes 
during the period in which a patient is being desensitized in 
imagination, som^etimes instead of the imagery-based procedure. 
Indeed, evidence is beginning to accumulate on the long-term 
effectiveness of treating agoraphobics by graded exposures to 
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real-life crowds and public places (Craske, Rapee, & Barlow, 
1992; Emmelkamp, 1986; Munby & Johnston, 1980). 
One of the most impressive clinical research programs on 
the treatment o agoraphobia comes from David Barlw's Center 
for Stress and Anxiety Disorders at the State University of New 
York at Albany. In this program phobic women-nearly all their 
patients are women-participate with their spouses or with 
significant others in-group meetings during which 
encouragement and exhortation are given for exposure between 
therapy sessions. 
8.3-Modeling: 
Modeling is another technique in which fearful clients can 
be exposed to either filmed or live demonstrations of other people 
interacting fearlessly with the phobic object. Flooding is a 
therapeutic technique in which the client exposed to the source 
of the phobia at fuU intensity. The extreme discomfort that is an 
inevitable part of this procedure has tended to discourage 
therapists from employing it, except perhaps as a last resort 
when graduated exposure has not worked. 
Behavior therapists who favor operant techniques ignore 
the fear assumed to underlie phobias and attend instead to the 
overt avoidance of phobic objects and to the approach behavior 
that must replace it. They treat approach to the feared situation 
like any other operant and shape it according to the principle of 
successive approximation. Real-life exposures to the phobic 
object are gradually achieved, and the client is rewarded for even 
minimal successes in moving closer to it. 
Many behavior therapists attend both to fear and to 
avoidance, using techniques like desensitization to reduce fear 
and operant shaping to encourage approach. 
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Agoraphobics, indeed, may present a unique set of 
problems for therapists in planning effective treatment 
strategies. The clinical literature notes in particular the "fear of 
fear" that most agoraphobics complain about. Theirs seems to be 
a "portable phobia" (Brehony & Gelle, 1981), They are greatly 
concerned about becoming the slightest bit nervous, for fear, 
that their nervousness wiU escalate into a panic attack in which 
they may lose control and suffer possible harm and social 
embarrassment. 
8.4- Cognitive Approach 
Cognitive treatments for phobias have been viewed with 
skepticism because of a central defining characteristic. As stated 
in DSM-IV, the individual as excessive or unreasonable 
recognizes the phobic fear. Thus if an otherwise weU-functioning 
person is intensely afiraid of something that intellectually, he or 
she acknowledges to be relatively harmless, of what use can it be 
to alter the person's thoughts about it? One proposal comes jfrom 
EUis (1962). He suggests that a phobia is maintained by 
irrational beliefs such as "If something seems dangerous or 
fearsome, you must be terribly occupied with and upset about it" 
or "It is easier to avoid than to face certain life difficulties." The 
client is taught to dispute the irrational belief whenever 
encountering the phobic object or situation. But even Ellis, with 
his strong cognitive bias, uses behavioral approaches as well, by 
encouraging clients to approach and confiront what they fear 
(Heimberg, Dodge & Becker, 1987). His intellectual debates with 
clients may very weU help goad them into real-life exposures, 
which win extinguish the fear. Indeed, there is no evidence that 
eliminating irrational beliefs alone, without exposures to the 
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fearsome situations, reduces phobic avoidance (Turner et al., 
1992; Williams & Rappoport, 1983). 
AU these various therapies for phobias have a recurrent 
theme, namely, the need for the phobic to desist from customary 
avoidance of the phobic object or situation and to begin facing 
what has been deemed too fearsome, too terrifying. To be sure, 
analysts consider the fear to reside in the buried past and 
therefore delay direct confrontation, but eventually they, too, 
encourage it (e.g., Zane, 1984). 
8.5-Biological Approach: 
Drugs that reduce anxiety are referred to as sedatives, 
tranquilizers, or anxiolytics (the suffix- lytic comes from the 
Greek word meaning to loosen or dissolve). Barbiturates were the 
first major category of drugs used to treat anxiety disorders, but 
because of undesirable side effects and their addictive 
properties, they were supplanted in the 1950s by two other 
classes of drugs- propaneiols (e.g., Miltown) and benzodiazepines 
(e.g., Valium and Ativan). The latter are widely used today and 
are of demonstrated benefit; however, while the risk of lethal 
overdose is nit as great as with barbiturates, they are addicting 
and produce a severe withdrawal syndrome (Schweizer et al., 
1991). As with opiates, babies born of tranquUizer-dependent 
mother are themselves dependent suffer withdrawal. Some 
studies also suggest that antidepressants, such as imipramine, 
are useful in treating agoraphobia (Johnston et al., 1988; Zitrin, 
Klein, & Woerner, 1980), especially when dysphoboria 9 
depressed mood) is part of the cUnical picture (Marks, 1983). 
However, in a study by Telch et al. (1985) comparing imipramine 
with exposure with imipramine and instruction not with 
exposure with imipramine and instruction not to enter fearsome 
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situations, only the drug group that included exposure showed 
improvement. 
The problem in treating phobias and other anxiety 
disorders with drugs is the drugs may be difficult to discontinue. 
All too often people called down by anxiolytics find themselves 
still fearful when weaned from the drugs (Marks, 1981a); 
consequently, they tend to become dependent on them for long 
periods of time. In fact, in their efforts to reduce their anxiety, 
many phobics and other anxious people use anxiolytics or 
alcohol on their own. The use and abuse of drugs and alcohol is 
not- uncommon among anxiety-ridden people. 
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PHOBIA, SOCIAL PHOBIA, ALCOHOL 
1- ABRAMS (KennetJi) and others. The pharmacologic and 
expectancy effects of alcohol on social anxiety in individuals with 
social phobia. Journal of Drug and Alcohol Dependence. 64(2); 
2001, Oct; 219-231. 
Evaluated the effect of alcohol on the intensity of social phobia 
anxiety responses. GI individuals with Social Phobia gave 2 
speech challenges in front of a group (Social anxiety challenge), I 
occurring before of a group I after they conduced either: (a) an 
alcoholic drink they were told contained alcohol (alcohol group), 
(b) a non-alcoholic drink they were told contained alcohol 
(Placebo group) or (c) a non-alcoholic drink they were told 
contained no alcohol (Control group). Both the alcohol group and 
the placebo group showed greater reduction in performance 
anxiety from the first to the second speech challenge than did 
the placebo group the authors conclude that the 
pharmacological effects of alcohol and the belief that one 
consulted alcohol decrease social performance anxiety in an 
addictive fashion. It is argued that these results provide direct 
support for the negatively reinforcing properties of alcohol and 
one consistent with alcohol among socially phobic individuals. 
PHOBIA, MULTI PHOBIA PATIENT, DESBNSITIZATION 
2- ACIERNO (Ronald) and others. Tripartite assessment of the 
efficacy of eye movement desensitization in multi phobic patient. 
Journal of Anxiety disorders. 8(3); 1999, Jul; 259-76. 
Assessed the relative efficacy of eye movement desensitization 
(EMD) and eye focus desensitization in treating multiple phobias 
in 42 years old. Hispanic women continuous physiological 
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measurements were used to permit analysis of each 
interventions affects. Results indicate that EMD failed to 
produce clinically significant intra and intersession 
improvements beyond those produced by the control procedure 
on all dependent measures. A 2"^ ^ multiple baseline design was 
implemented using in vivo exposure/ reinforce practice to 
demonstrate the patient's potential responsiveness to treatment. 
This produce produced dramatic improvement on behavioral and 
subjective measures but not on physiological indices. 
PHOBIA, SOCIAL PHOBIA, PHARMACOTHERAPY 
3- ANTONY (Martin M), Assessment and treatment of Social 
Phobia. Canadian Journal of Psychiatry. 42 (8); 1997,Oct; 826-
834. 
Social Phobia is an anxiety disorder characterized by heightened 
fear and avoidance of 1 or more social or performance situation, 
including public speaking, meeting new people, eating or writing 
in front of others, and attending social gatherings. Social Phobia 
affects up to 13% of individual at some time in their Uves and is 
usually associated with at least moderate functional impairment. 
Typical assessment strategies include clinical interview, 
behavioral assessments, monitoring diaries and self-report 
inventories, questionnaires. Treatments with demonstrated 
efficacy for social phobia include pharmacotherapy (for example, 
phelelezine, Moclobemide, and selective serotonin reuptake 
inhibitor medications) and cognitive behavior therapy (for 
example, cognitive restructuring, in vivo exposure, and social 
skills training). Although preliminary comparative studies 
suggest that both approaches are equally term, each approach 
has advantages and disadvantages over the other. 
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PHOBIA, AGORAPHOBIA, COGNITIVE THERAPY 
4- ARNTZ (Arnoud). Cognitive therapy versus interceptive 
exposure as treatment of panic disorder without agoraphobia. 
Journa l Behavior Research and Therapy. 40(3); 2002, Mar; 
325-341. 
Cognitive therapy (CT) and interceptive exposure (IE). as 
treatment of panic disorder without agoraphobia were compared 
in a sample of 69 patients aged 20-65 years randomly allocated 
to a condition there were no significant differences between 
treatments as to reductions in panic frequency, daily anxiety 
levels and a composite questionnaire score, at posttest after the 
12 session treatment, and at both follow-ups (4 wk, 6 month). In 
both conditions, high percentages of patients were panic free at 
post and follow-up tests. Although the reduction in idiosyncratic 
beliefs the catastrophic nature of bodily sensations was equally 
strong in both conditions, post treatment beliefs correlated 
strongly with symptom at post and follow-up tests in the CT 
condition, but not in the IE condition. Reduction of beliefs may 
be essential in CT, but not in IE this suggest that the two 
treatments utilize different change mechanisms. 
PHOBIA, AGORPHOBIA, PLACEBO EFFECT 
5- BAKISH (David) and others. A double blind placebo-controlled 
trial comparing fluvoxamine and imipramine in the treatment of 
panic disorder or agoraphobia. Journal of Psvcho-
pharmacologv.32 (1); 1998,Jun; 135-141. 
54 out patents with panic attacks (PAs) with or without 
agoraphobia entered a single- blind placebo washout phase and 
then took fluvoxamine (FLU), imipramine (IMI), or placebo. 
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Measurements complete at each visit included the number and 
severity of PAs per week, the Sheehan panic and Anticipatory 
Anxiety scale, and the clinical Global Impressions scale. Results 
show that FLU is more effective than placebo and as effective as 
IMI in reducing spontaneous PAs in moderate to severe panic 
disorder. However starting doses of FLU and IMI showed be low 
to minimize side effects such as insomnia and agitation and 
maintain compliance. 
PHOBIA, PANIC DISORDER, PLACEBO EFFECT 
6- BAKKER (Abraham) and others. Selective serotonin reuptake 
inhibitors in the treatment of panic disorder and agoraphobia,^ 
International Clinical Psycho-pharmacology Journal. 13 (2); 
2000, Aug; 525-530. 
Summarizes comparative-controlled, short term studies with 
currently available selective serotonin reuptake inhibitors 
(SSRIS) in the treatment of panic disorder ad agoraphobia that 
have been publisher in full in recognized journals up to 1999. 
Fluvoxamine, fluoxetine, paroxetine, sertraline and citapram 
have all been proven to be superior to pHl-placebo in the 
treatment of panic disorder, agoraphobia and associated 
symptoms such as depression. Direct conjurations with other 
antidepressants, benzodiazepine, cognitive behavioral therapies 
or combinations of SSRIS with psychotherapeutic are scare. The 
majority of studies have reported on fluvoxamine where as, to 
date, sertraline and citalopram have suggested that combing an 
antidepressant with exposure in vivo produces the greatest 
treatment gains. Since this procedure is already common used in 
every day clinical practice, it is recommended that future 
research in the treatment of panic disorder be directed towards 
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the investigation of a combination of SSRIS with exposure 
therapy. 
PHOBIA, SOCIAL PHOBIA, PAROXETINE 
7- BALDWIN (David) and others. Paroxetine in Social 
phobia/social anxiety disorder Randomized double bind, placebo 
controlled study. British Journal of Psychiatry. 175 (4); 
1999,Aug; 120-126. 
Assessed the efficacy and tolerability of paroxetine in the acute 
(12wk) treatment of social phobia. 290 patients with social 
phobia were assigned randomly to paroxetine (20-50mg/day) or 
placebo for 12 wks of double-blind treatment. Primary efficacy 
outcomes were the Liebowitz social anxiety scale (LSAS) total 
score and the clinical global impression scales (CGI) global 
improvement item. Paroxetine produced a significantly greater 
reduction in LSAS total score and a greater proportion of 
responders compared with placebo at the end of the 12-week 
study. Both primary efficacy variables were statistically 
significant compared with placebo from week 4 onward, 
Paroxetine was generally weU tolerated. 
PHOBIA, PANIC DISORDER, SOCIAL PHOBIA 
8- BALL (Susan G.) and others. Differentiating social phobia and 
panic disorder: A test of core beliefs. Journal of Conjuncture 
Therapy and Research. 19 (4); 1998, Aug; 473-481. 
Examined assertiveness and fear of anxiety symptoms, panic 
attacks and negative evaluation in 102 patients with panic 
disorder (PD) alone, comorbid social phobia and PD, or comorbid 
social phobia and depressive disorder. Social phobia and PD 
were differentiated by fear of negative evaluation and by 
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assertiveness, but a substantial overlap between the disorders 
existed with regard to anxiety sensitivity and catastrophic beliefs 
about panic attacks. The boundaries between social phobia and 
PD were especially blurred by the presence of comorbid 
depression in social phobia. 
PHOBIA, STORM, FLUXOAMINE 
9- BALON (Richard.) and others. Fluvoxamine for phobia of 
storms^ Journal of Acta-Psychatrica Scandinavica.lOO (3); 
1999,Sep; 244-246. 
Specific phobias are not usually treated unless they are 
disabling. Behavioral therapy is the treatment of choice for 
disabling specific phobias and pharmacotherapy is generally not 
considered to be effective in treating specific phobias. However, 
selective serotonin reuptake inhibitors have been reported to be 
effective in various anxiety disorders and may be effective in 
specific phobias as well. This case report describes the 
successful treatment with fluvoxamine of a phobia of storms in 
all 11 year old boy, the patients past history revealed use of 
various medications for major depression school phobia, and 
possible obsessive compulsive disorder since the age of 9 year 
significant improvement was noted after 6- week of treatment, 
3-week at a dosage of 25mg/day and 3-week at a dosage of 50 
mg/day. Fluvoxamine and other selective serotonin reuptake 
inhibitors may be a suitable option for treatment of disability 
cases of specific phobia when behavioral therapy is not feasible 
for various reasons. 
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PANIC DISORDER, AGORAPHOBIA, DRUGS 
10- BANDELOW (B Sievert) and others. Treatment for patients 
with panic disorder and agoraphobia. Journal of Psychiatry 
and Clinical Neuroscience. 246(1); 1999,Oct; 62-70. 
Structured interview was conducted with 100 patients with 
panic disorder and agoraphobia about psychological and 
psychopharmacological treatment received in the course of their 
iUness. Results confirm the under utilization of available effective 
treatment for panic disorder (e.g., Tricycle auto depressants or 
behavioral therapy) and the utilization of treatment without 
proven efficacy & were more satisfied with treatments that have 
been proven effective in controlled studies. Among drug 
treatments, benzodiazepine, selective serotonin reuptake 
inhibitors, and tricycles antidepressants were favored. Among 
psychological treatments, Ss were more satisfied with 
behavioral/cognitive therapy than with psychodynamic 
therapies. 
SOCIAL PHOBIA, ROSENBERG SCALE, MENTAL DISORDER 
11- BANOS (Rosa Maria) and others. Psychometric 
characteristics in normal and social phobic samples for a 
Spanish version of the Rosenberg Self-esteem Scale. Journal of 
Psychology. 87(1)1 2000, Aug; 269-274. 
Examined whether there are significant sex or age differences in 
self-esteem in 52 adults (18-63y) with social phobia vs. 214 
adults without mental disorders. The internal consistency of the 
Spanish version of the Rosenberg self-esteem scale was also 
investigated result show that there was statistically significant 
different between the control and social phobic groups but not 
by sex or age. The data also indicate satisfactory internal 
36 
(BiBCiograpfiy 
consistency of the Spanish version of the Rosenberg self esteem 
scale. 
CHILDHOOD PHOBIA, COGNITIVE BEHAVIOR THERAPY, 
ANXIETY 
12- BARRELL (Paula). And others. Family treatment of childhood 
phobia A controlled trial. Journal of Consulting and Clinical 
Psvchologv.64 (2); 1998,Apr; 333-342. 
A family based treatment for childhood phobia was evaluated 
(n=79) who fulfilled diagnostic criteria for separation anxiety, 
over anxious disorder, or social phobia were randomly allocated 
to 3 treatment conditions: cognitive behavioral therapy (CBT), 
CBT plus family management (CBT-FAM) and waiting list the 
effectiveness of the interventions was evaluated at post 
treatment and at 6 and 12 month following the result indicated 
that across treatment conditions, 69.8% of the children no 
longer fulfilled the diagnostic criteria of an anxiety disorder, 
compared with 26% of the waiting list children at the 12 month 
follow up 70.3% of the children in the CBT group and 95.6% of 
the children in the CBT & FAM group did not meet Criteria 
comparisons of children receiving CBT with those receiving CBT 
& FAM on self report measures and clinician ratings indicated 
added benefits from CBT & FAM treatment. Age and gender 
interacted vidth treatment condition, with younger children and 
female participants responding setter to the CBT & FAM 
condition, 
PANIC DISORDER, AGORAPHOBIA, ALCOHOLISM 
13- BATTAGLIA (Marco) and others. Age at onset of panic 
disorder: influence of familial liabilities to the disease and of 
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childhood separation anxiety disorder. American Journal of 
Psychiatry. 152 (9); 1995,Sep; 1362-1364. 
Investigated the relation of age at onset of Panic disorder (PD) to 
familial liability to PD with agoraphobia with 231PD outpatients 
and 131 surgical outpatients. Demographic variables and 
familial risk of psychiatric disorders were compared, and Ss 
completed the diagnostic interview schedule PD Ss had a 
significantly higher rate of childhood separation anxiety disorder 
and higher familial risks of PD and PD with agoraphobia and 
alcoholism. Family history of PD with agoraphobia and the 
presence of childhood separation anxiety disorder, disorder 
influenced age at onset of PD. Age at onset of PD may reflect 
genetic penitence and separation anxiety disorder may be an 
individual predictor of earlier onset of PD. 
ANXIETY PATIENT, WHITE BEARS, GENERALIZED ANXIETY 
DISORDER 
14- BECKER (Eni.S.Rinck) and others. Don't worry and beware 
of white bears: thought suppression in anxiety patients. Journal 
of Anxiety Disorders. 12 (1); 1998,Jan-Feb; 39-55. 
The ability to suppress unwanted thoughts was investigated in 
29 patients with generalized anxiety disorder (GAD), 25 speech 
phobias and 28 non-anxious controls. All participants spent 
5min. thinking aloud about any thing that came to mind while 
trying not to think of their main worry. Intrusion of unwanted 
thought were signaled by button presses and recorded on tape. 
In accordance with the disorder's definition and complaints of 
GAD patients, they showed more. Intrusting of their main worry 
than of white bears the opposite was true for other participants 
compared to a baseline measures, all participants groups were 
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unable to reduce duration of main worry thoughts when trying to 
suppress then these results indicate that it is indicate for GAD 
patients to suppress thoughts of their worries than thoughts of a 
neutral stimulus. 
PANIC DISORDER, PLACEBO, INOSITAL 
15- BENJAMIN (Jonathan) and others. Double blind, placebo-
controUed, crossovers trial of inositol treatment for panic 
disorder. American Journal of Psychiatry. 152 (7); 1999,Jul; 
1084-1086. 
Studied the effectiveness of inositol an intracellular second 
messenger precursor, against panic disorder (PD). 21 patients 
with PD with or without agoraphobia completed a double bUnd, 
placebo controlled 4 week, random assignment crossover 
treatment trial of 12g/day of inositol the frequency and severity 
of panic attacks and the severity of agoraphobia declined 
significantly more after inositol than after placebo 
administration. Side effects were minimal. Results suggest that 
inositol is a potentially attractive therapeutic for PD. 
SPECIFIC PHOBIA, PLACEBO, PAROXETINE 
16- BENJAMIN (Jonathan) and others. Double blind placebo 
controlled Pilot study of Paroxetine for specific phobia. Journal 
of Psychopharmacologv.99 (2)i 2000,Apr; 194-196. 
Drugs are not recognized as a standard treatment for specific 
phobia, despite its apparent similarities to other kinds of phobia, 
Reluctance on the part of patients and clinicians to see the 
disorder as more than normal anxiety may explain the apparent 
resistance to pharmacotherapy eleven patients fulfilling DSM-IV 
criteria for specific phobia were randomized to 4 weeks of double 
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blind treatment with placebo or paroxetine up to 20mg/day. 
They were assessed weekly with the fear questionnaire and the 
Hamilton Rating scale for anxiety. Procedure showed significant 
superiority in reducing all measures. One out of six patents 
responded to placebo, compared to three out of five patients on 
paroxetine. 
PANIC DISORDER, AGORAPHOBIA, JUVENILE 
17- BIEDERMAN (Joseph) and others. Panic disorder and 
agoraphobia in consecutively referred children and adolescents. 
Journal of the American Academy of Child and Adolescent 
Psychiatry. 36(2); 1997,Feb; 214-233. 
Examine the cHuical features and correlates of juvenile panic 
disorder in referred children and adolescents to test specific 
hypotheses about its relationship with adult panic disorder. The 
sample consisted of 472 consecutively referred children and 
adolescents comprehensively evaluated with structured 
diagnostic iQterviews, cognitive tests and psychosocial 
assessments. Panic disorder was identified in 6% and 
agoraphobia in 15% of the Ss children meeting criteria for panic 
disorder was more prevalent and had an earlier age at onset 
than panic disorder. Children with panic disorder and those with 
agoraphobia had similar correlates with frequent co morbidity 
with other anxiety and mood disorders. A high level of 
comorbidity with disruptive disorders was also identified. 
PANIC DISORDER, PERSONALITY TRAITS, NEURO PSYCmATRY 
18- BIENVENU (O.Joseph) and others. Phobic, Panic and major 
depressive disorders and the five-factor model of personality. 
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Journal of Nervous and Mental Disease. 189 (3); 2001,Mar; 
154-161. 
5 factor model personality traits in anxiety (simple phobia social 
phobia, agoraphobia and panic disorder) and major depressive 
disorders in a population based sample in the Baltimore 
Epidemiological Catchment Assessment in Neuropsychiatry to 
333 adult Ss who also completed the revised NEO personality 
inventory. AU of the disorders except simple phobia vi^ ere 
associated with high neuroticism. Social Phobia and agoraphobia 
were associated with low extraversion. In addition, lower-order 
facts of extraversion, agreeableness and conscientiousness were 
associated with certain disorders (i.e., low positive emotions in 
panic disorder; low trust and compliance in certain phobias; and 
low competence. Achievement striving and self discipline in 
several disorders). 
PHOBIA, OBSESSIVE COMPULSIVE NEUROSIS, DRUG THERAPY 
19- BENGESSER (G.) and others. Suggestive measures involving 
exposure to phobias. Journal of Psychiatry. 8(4): 1999,Dec; 
205-209. 
In phobic states and Obsessive Compulsive Neurosis, thousands 
of repetitions of certain rituals lead to the formation of a 
superstructure by the marked lessening of tension after their 
performance. Behavioral techniques have proven helpful for 
those conditions Possibilities if combining these with suggestive 
measures are described in 2 patients easel involved a 31yr old 
male who made the sign of the cross wherever he saw a religions 
symbol relaxing suggestive technique worked on the deep 
psychological aspects as well as the supra structure. Case 2 
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involved a 51 yr. old scientist with a phobia for trips especially to 
professional congresses a series of 8 sessions performed at 
weekly intervals using J. Wolpe's (1958) principle of reciprocal 
inhibition with drug therapy resulted in total cure. Favorable 
outcome resulted in both cases that included therapy and 
clomipramin. 
SCHIZOPHRENIA, BRAIN, CORTEX 
20- BLACK WOOD (Douglas H R) and others. Altered cerebral 
perfusion measured by SPECT in relations of patients with 
schizophrenia: Correlations with memory and P300. British 
Journal of Psychiatry. 175 (3); 1999,Oct; 357-366. 
Used Single photon emission computed tomography (SPECT) to 
compare brain perfusion maps in patients with schizophrenia 
(a= 19) their a symptomatic high rise relations (n=36) and contiol 
Ss (n=34) and to examine the relationships between emerging, 
memory and P300 event related potential. It was hypothesized 
that abnonnal tip of perfusion, P 300 and verbal memory are 
related to biological tiaits. Results show that in the patients with 
schizophrenia and their related perfusion was reduced in left 
inferior personal & anterior cingulated cortex and increased 
bilaterally in a sub cortical region. Perfusion significantiy 
correlated with verbal memory and P300 amplitude in left 
inferior prefrontal warty and with P 300 latency in anterior 
cingulated cortex. It is concluded that medication and 
symphonic free relations had altered regional perfusion 
intermediate between Ss with schizophrenia and contiols. 
Impaired perfusion, verbal memory and P 300 appear to be 
related tiaits associated with an increased risk of illness. 
42 
(Bi6[iograpfiy 
PHOBIC ANXIETY, THRESHOLD, MEDICINE 
21- BLOMNOFF (Svein) and others. Phobic anxiety changes the 
function of brain-gut axis in irritable bowel syndrome. Journal 
of Psychosomatic Medicine. 63(6); 2001,Nov-Dec; 959-956. 
Disease severity in the irritable bowel syndrome (IBS) is highly 
influenced by Psychiatric Comorbidity. The authors compared 
IBS patients with and without comorbid phobic anxiety (CPA) to 
see if the comorbid disorder influenced brain information 
processing of auditory stimuli, and looked for possible 
consequences with respect to visceral sensitivity thresholds and 
disease severity. 11-patients (34y) with IBS with CPA disorder 
were compared with 22 age matched female IBS patients without 
such comorbidity. The group were compared with respect to 
event related potentials (ERP), auditory presented words with 
evectional contents, barostat assessed visceral sensitivity 
thresholds, and symptoms levels the last week before 
assessment the comorbid group had a significantly enhanced 
first negative ERP wave (Nl) to all stimuH, indicating increased 
use of brain attentional resources it also had increased visceral 
threshold for the sensation of gas, and reduced gas-stood and 
gas discomfort tolerances compared with the non comorbid 
group. Enhanced Nl amplitude at the frontal electrode and 
reduced gas-stool tolerance significantly predicted subjective gas 
complaints, explaining 47% of the sjonptom variation. 
SOCIAL PHOBIA, COGNITIVE THERAPY, CHILDREN 
22- BO GELS (Susan M) and others. Dysfunctional anxiety 
disorder, and generalized anxiety disorder. Journa l of Abnormal 
ChUd Psvchologv.28 (2); 2000,Apr; 205-211. 
According to cognitive theories of anxieties, anxious adults 
interpret ambiguous situations in a negative way, they 
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overestimate danger and under extricate their abilities to cope 
with danger the present study investigated whether children, 
aged 9 to 18 y, with social phobia, separation anxiety disorder 
and generalized anxiety disorder have such a bias, compared to 
a clinical aged 9 to 17 y and a normal control a group aged 9 to 
17y children were exposed to stories in which ambiguous 
situations were described, and asked to give their 
interpretations, using open and closed responses. Results 
showed that anxious children reported more negative cognitions 
than control children. However, anxious children did not over 
estimate danger on the free responses, but they did judge the 
situation as more dangerous on the closed responses. Anxious 
children had lower estimation of their own competency to cope 
with danger than to control groups on both open and closed 
responses. The results indicate that children with anxiety 
disorders have dysfunctional cognitions about ambiguous 
situations. 
PANIC DISORDER, ALPRAZOLAM, PLACEBO EFFECT 
23- BOND (Alysm J) and others. Behavioral aggression in panic 
disorder after 8 weeks treatment with Alprazolam. Journal of 
Affective Disorders. 35(3): 1998,Dec; 117-123, 
Tested the effect of 8 weeks treatment with Alprazolam a 
behavioral task of aggression in patients with panic disorder 
with agoraphobia. 23 patients were allocated to 1 of the 4 
treatment conditions. Alprazolam or placebo with exposure or 
relaxation. Ss completed self rating pretreatment, and before and 
after competing in a competitive RT task after 8 weeks of 
treatment subjective ratings were collected on measures of 
mood, aggression, and state-trait anxiety. Results show that Ss 
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taking both alprazolam and placebo rated decreased anxiety 
after 8 wks treatment, but those on alprazolam also tended to 
report less hostility. On the behavioral task, Ss on alprazolam 
behaved more aggressively in response to provocation it is 
concluded that there is increased behavioral dyscontrol or 
aggression after alprazolam treatment. 
AGORAPHOBIA, PANIC DISORDER, BEHAVIOR THERAPY 
24- BOUNCHARD (Stephane) and others. Exposure versus 
cognitive restructuring in the treatment of Panic disorder with 
agoraphobia. Journal of Behavior Research and Therapy. 41 
(7); 1998,Mar; 314-319. 
Assessed the rate of change on clinical, behavioral and cognitive 
variables during exposure therapy and cognitive restructuring in 
the treatment of 20 adults with panic disorder with agoraphobia. 
Treatment conditions were kept as distinct as possible from each 
other. Ss were assessed on 5 occasions pretreatment, after 5, 10 
and 15 (post treatment) session of treatment and at a 6-month 
following. Analysis of outcome data revealed strong and 
significant time effects on all measures. However, no group 
interaction reached statistical significance, suggesting that both 
strategies operate at the same pace. Further more, power 
analysis suggests that any difference that might exist in the sate 
of improvement between exposure and cognitive restructuring in 
the treatment of panic order with agoraphobia is marginal. 
SOCIAL PHOBIC, THERAPEUTIC ELEMENT, 
PHARAMACOTHERAPHY. 
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25- BOERER (R MoUer) and others. Therapeutic Strategies for 
patients with social phobia. International Journal of 
Psychiatry in Clinical Practice.2 (2); 1998,Jun; 107-113. 
Social phobia is a serious condition in the range of anxiety 
disorders, which until quite recently, has not been given due 
attention in research. The therapist companied exiting studies 
and follow-up results of behavior therapy and pharmacotherapy 
therapist have endeavored to work out an effective therapy for 
this serious condition. A part from psychological education as a 
basis therapeutic element, the use of effective drugs promises to 
yield good results, especially in conjunction with behavior 
therapy, inducing training, in social skiUs, conductive therapy 
and exposure therapy. Which ever form of treatment is chosen 
depends on the patient's preference and the availability of 
services. If the patient does not respond, the possible causes 
should be examined thoroughly and new types of treatment 
considered. A combination of behavior and drug treatment might 
be provided for special groups. 
SPIDER PHOBIA, THERAPIST, QUESTIONNAIRE 
26- BREITHOLTZ (Elizabeth) and others. Therapist behavior 
during one session exposure treatment of spider phobia: 
individual vs. group setting. Scandinavian Journal of Behavior 
Therapy.26 (4); 1997,Apr; 171-180. 
Studied therapist behavior during treatment of 54 female patient 
with spider phobia by massed exposure during 1 single session, 
individually, in a small group or in a large group using video 
taped recordings and rated the behavior on a 5-grade scale by 2 
independent frequently in the individual treatment than in the 
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group treatment were reality testing, feedback, and empathy. 
Physical contact and determination were used significantly more 
often in the group treatment. Further more, differences in 
behaviors used in deferent phases of the treatment through final 
phases of the session. Demonstration and role-play decreased 
from the beginning of the treatment through the middle and final 
phases of the session. But come on the behavior approach test 
was predicted by 3 variables and on the spider phobia 
questionnaire by variables. 
AGORAPHOBIA, CLAUSTROPHOBICS, STUDENTS 
27- BRIGGS (Andrew) and others. Agoraphobic and 
Claustrophobic problem in leaving university for some final year 
students. Journal of Social Psychology. 
1 (4); 1999,Oct; 613-628. 
Discusses how final year college students breakdown 
academically before the end of their courses from agoraphobia 
and Claustrophobic anxieties brought about by projective 
identification case work fragments of 3 students of higher class 
illustrates that anxieties occur when the desire for invisibility for 
put of the self is more exposed by the end of classes. Projective 
identification with an unwanted internal object can be projected 
on to institution or lecturer. For all 3 students, there was a 
fantasy that the needy put of the ego can be made invisible the 
end of schooling brings the task of leaving stirring the inner 
world such that inner anxieties about being either inside or out 
side the object carrying the projections becomes over powering. 
PANICDISORDER, AGORAPHOBIC, DSM-IV 
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28- CARLBRING (Per Gustafson) and others. 12-month 
prevalence of panic disorder with or without agoraphobia in the 
Swedish general population. Journal of Social Psychiatry and 
Psychiatric Epidemiology. 3(5); 2002,May; 207-211. 
Examined the 12 month prevalence of panic disorder with or 
with out agoraphobia according to diagnostic and statistical 
manual of mental disorder IV (DSM-IV) criteria in the Swedish 
general population. Data were obtained by means of a postal 
survey administered to 100 randomly selected adults. The panic 
disorder module of the world health organizations composite 
international diagnostic interview (CIDI) was included in the 
survey. 591 Ss were eligible analysis. Twelve no prevalence of 
panic disorder with or without agoraphobia was estimated at 
2.2% there was a significant sex difference, with a greater 
prevalence for women (5.6%) compared to men (1%) the Swedish 
panic disorder prevalence is relatively consistent with findings in 
most other parts of the western world. 
VIRTUAL REALITY, SPIDER PHOBIA, EXPOSURE THERAPY 
29- CARLIN (Abert S.) and others. Virtual reality and tactility 
augmentation in the treatment of spider phobia: A case report. 
Journal of Behavior Research and Therapy. 35(2); 1997,Feb; 
153-158. 
Presents a case report to demonstrate the efficacy of immersive 
computer generated virtual Reality (VR) and mixed reality for the 
treatment of spider phobia. The subject was a 37 yr old female 
with severe and in capacitating fear of spiders 12 weekly Ihr 
sessions were conducted over a 3 month period out come was 
assessed on measure of anxiety, avoidance, and changes in 
behavior toward real spiders. VR graded exposure therapy was 
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successful for reducing fear of spiders providing converging 
evidence for a growing literature showing the effectiveness of VR 
as a new medium for exposure therapy. 
PHOBIA, DARKNESS, CHILDREN 
30- CORNWALL (Elizabeth) and others. The effectiveness of 
emotive 
imagery in the treatment of darkness phobia in children. 
Journal 
of Behavior Change. 13(4); 1998,Nov; 223-229. 
This study examined the effectiveness of inactive imagery as a 
treatment for clinically significant darkness phobia in 7- to 10-
year- old children. Twenty-four clinically diagnosed children 
were randomly assigned to either emotive imagery was 
conducted over six sessions, one per week. The results 
demonstrated that the emotive imagery group showed 
significantly greater reductions ia darkness fear and anxiety 
according to child and parent reports and a behavioral darkness 
probe tack, in comparison to waiting-list group. The waiting list 
as children showed minimal reductions in fearfulness over the 
twenty-week waiting list period the improvement of the emotive 
imagery group was maintained at the three month follow up. 
PHOBIA, AGORAPHOBIA, BEHAVIOR OBSERVATION 
31- CHAMBLESS (Dianne L) and others. Marital interaction of 
agoraphobic women: A Controlled behavior observation study. 
Journal of Abnormal Psychology. 111(3); 2002, Aug; 502-512. 
Married couples with a female agoraphobia spouse (n=22) were 
compared with demographically similar community control 
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couples (n=21) on self-report and observational measures of 
marital interaction. Consistent with hypothesis, husband of 
agoraphobic women were more critical of their wives than were 
control husband and clinical couples were likely to engage in 
positive problem solution than control couples. Contrary to 
hypothesis, clinical husbands were not less supportive than 
control husbands . Where general measures of marital distress 
were concerned, clinical couples, relatives to control couples, 
evinced more distress by self-report, by their higher rate of 
negative nonverbal behavior and by their longer sequences of 
negative exchanges. 
PHOBIA, SOCIAL PHOBIA, BEHAVIOR RESEARCH 
32- CHEN Y.P. (Eklers) and others. Patients with generalized 
social Phobia direct their attention away from faces. Journal of 
Behavior Research and Therapy. 40(6): 2002,Jan; 677-687. 
This experiment tested whether patients with Social Phobia 
direct their attention to or away from faces with a range of 
emotional expressions. A modified dot probe paradigm measured 
whether Ss attended move to faces or to household objects. 20 
Ss with Social phobia were faster in identifying the probe when it 
occurred in the location of the household objects, regardless of 
whether the facial expressions were position, neutral or negative. 
In Contrast, 20 Controls did not exhibit an attentional 
preference. The results are in line with theories of social phobia 
that emphasize the role of reduced processing of external social 
cues in maintaining Social anxiety. 
STRESS, AGORAPHOBIA, EATING DISORDER 
33- CHESTER (Betty E) and others. The impact of stress, fear of 
fatness, and panic disorder with agoraphobia on eating disorder 
50 
(BiBCiograpRy 
symptomatology: A case study. International Journal of Eating 
Disorder. 18(2); 1999,Sep; 195-198. 
Describes a case study of a 37 yr old woman diagnosed with 
anxiety and an eating disorder the case also discussed how 
stress, fear of fatness, and panic disorder with agoraphobia 
changed the Ss eating disorder from bulimia nervosa to an 
eating disorder focused on food restriction. Presently, the S' 
reports 3 eating patterns that reflect the interaction between 
stress fear of fatness and panic disorder with agoraphobia. 
Patient should be evaluated for an eating disorder when reported 
S5rmptoms of panic involving choking or difficulty in swallowing 
and should receive a combined treatment approach. 
SIMPLE PHOBIA .DEPRESSION, ILLNESS 
34- CLARK (CameOlia P) and others. Do differences in sleep 
architecture exist between depressives with comorbid simple 
phobia as compared with pure depressives? Journal of 
Affective Disorders 33 (4); 1995,Apr; 251-255. 
Retrospectively compared sleep records from 19 Ss with major 
depression and comorbid simple phobia with 25 Ss with major 
depression. All Ss had been free of psychotropic medication at 
least 2wks. Sleep variables were analyzed using 1-way ANOVA. 
Both depressed groups had significantly longer sleep latency 
than did normal controls. Depressed Ss with and without simple 
phobia showed no difference in sleep architecture. Results 
suggest that other factors, such as hospitalization, comorbid 
axis 1 and 2 iUnesses and severity of depression seem to have as 
much or more influence on sleep architecture in major 
depression as does the presence or absence of simple phobia. 
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SOCIAL PHOBIA, ALEXITHYMIA, PANIC DISORDER 
35- COX (Brian J) and others. Alexithymia in panic disorder and 
social phobia. Journal of Anxiety Disorder.36 (3); 1999,Jun; 
158-160. 
Determined whether panic patients would score high only on 
factors relating to differentiating emotions and Physical 
sensations as compared with the external oriented thinking 
components and that only the former alexithymia Component 
would significantly correlate with anxiety. 100 panic patients 
and 46 social Phobic completed the Foronto Alexithymia scale 
and several anxiety related measures there was no significant 
difference in the prevalence of alexithymia in panic disorder and 
social Phobia. In both groups, the alexithymia dimension related 
to difficulties in identifying emotions vs. Physical sensations was 
significantly elevated as compared with the dimensions reflecting 
an external-oriented thinking style. Results suggest that sizeable 
portion of panic disorder Ss are not alexithymic, and they do not 
constrict emotional experiences. 
ALCOHOL, SOCIAL PHOBIA, PSYCHIATRIC DRUG 
36- CRUM (Rosa) and others. Risk of heavy drinking and alcohol 
use disorders in social phobia: A prospective analysis. American 
Journal of Psychiatry. 158 (10); 2001,Oct; 1693-1700. 
The Risk of heavy drinking and alcohol abuse dependence were 
prospectively assessed among 33 adults with social phobia and 
84 adults with sub clinical social phobia. Among the 33 
individuals with a diagnosis of social Phobia at baseline, only 
one developed heavy drinking by follow-up, and none developed 
alcohol abuse or dependence. Among the 84 Ss with a history of 
sub clinical social Phobia the Cumulative incidence rates of 
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heavy drinking and alcohol abuse/dependence were 119 per 
1000 and 95 per 1000 respectively. After adjustment for sex age 
race, education level, marital status, age at first alcohol 
intoxication, and history of other psychiatric or illicit drug use 
disorders the estimated related risk for heavy drinking among Ss 
with sub clinical social Phobia was 141, and the estimated 
relative risk for alcohol abuse/dependence was 2.30, relative to 
Ss without Social Phobia or sub clinical Social fears. The data 
may improve our understandiug of the relationship of Social 
phobia and risk for alcohol conditions, which may have 
important implications for preventive measures. 
SPECIFIC PHOBIA, PSYCHOPATHOLOGY, DSM-IV 
37- CURTIS (George C.) and others. Specific fears and phobias: 
Epidemiology and classification. British Journal of Psychiatry. 
173 (3); 1998,Sep; 212-217. 
Data on 8 specific fears (height, flying, close spaces, being alone, 
storms, animals, blood, water, representing DSM-III-R. Simple 
Phobia was analyzed to evaluate. (1). Their prevalence and (2). 
The validity of Subtypes of specific Phobia defined by DSM-IV. A 
modified version of the composite international Diagnostic 
interview was administered to a probability sample of 8098 
Community respondents Correlates of responses to questions 
concerning these fears were analyzed the most prevalent Specific 
fears were of animals among women, and of height am.ong men. 
Slight evidence was found for specific phobia subtypes. Number 
of fears independent of type, powerfully predicted impairment, 
comorbidity ilbiess course, demographic features, and family 
Psychopathology. Number of specific fears may mark a general 
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predisposition to Psychopathology. 
SOCIAL PHOBIA, SERTRALINE, GLOBAL SCALE 
38- CZEPOWIEZ (Violetta D) and others. Sertraline in Social 
phobia. Journal of Clinical Psvchopharmacology. 15 (5); 1999, 
Oct; 372-373. 
Reports on 1 Ipatients (20-42 yr) with social phobia treated with 
sertraline between 1995-96. All the Ss were assessed to be at 
least moderately ill on the clinical Global impression of severity 
scale, and clinical response was measured using the clinical 
Global impression of improvement Scale (CGI-I). Seven Ss were 
rated as either 'much' or 'very much' improved on the CGI-I and 
severity of Social Phobia appeared to be negative associated with 
response. It is suggested that sertraline may be useful in the 
treatment of Social Phobia. 
PHOBIA, SOCIAL FEAR, SURVEY 
39- DAVEY (Graham C.L) and others. Copind strategies and 
Phobias. The relationship between fears, Phobias and methods of 
coping with stresses. British Journal of Clinical Psychology.34 
(3); 1998,Sep; 423-434. 
Assessed the extent to which fears and phobias are associated 
with particular types of strategies for coping. With stress Study 
1, with 176 part time university students, compared scores on 
the fear survey schedule (FSS) with scores on a modified version 
of the health and daily living form and a behavioral style scale 
(BSS). High scores on the Social fears and miscellaneous 
Phobias subscales of the FSS were directly associated with 
avoidance coping strategies, inversely associated with cognitive 
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reappraisal that devalue or deny the importance of the stressor, 
but unrelated to any of the measures on the BSS. Study 2 
compared the coping strategies of 26 simple phobic, 10 panic 
disorder patients, and 26 normal controls. Both simple phobias 
and panic disorder patients differed from normal controls by 
separating greater use of avoidance coping strategies, and 
reduced use of cognitive threat devaluation. 
SPIDER PHOBIA, REGRESSION ANALYSIS, GIRLS 
40- DE JONG (Peter J.) and others. Spider Phobia: Interaction of 
disgust and perceived Likelihood of involuntary physical contact. 
Journal of Anxiety Disorders. 16 (1); 2002,Apr; 51-65. 
After reading vignettes, a group of spider-phobic girls (aged 10-
14 years) and a group of 18 non-phobic girls aged (10-15yr) 
rated the subjective probability of spiders entering their private 
living space, their tendency to approach and make physical 
contact, and the subjective probability of spiders doing physical 
harm. In addition they indicated their eagerness to eat a favorite 
food item before as well as after it had been Shortly contacted by 
spiders. In support of the idea that spider phobia results from 
the convergence of spider, phobic girl reported relatively high 
ratings concerning: (a) the probability of spiders entering this 
room; (b) spider's tendency to approach and make physical 
contact; and (e) spider's disgust evoking status. Finally, 
regression analysis indicated that spider's disgust-evoking status 
is the single best predictor of spider phobia, where as the 
independent contribution of the perceived probability of spiders 
doing physical harm was found to be negligible. All in all, the 
presen^JMifigs^trongly support the idea that spider phobia 
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essentially reflects a fear of physical contact with a disgusting 
stimulus. 
SOCIAL PHOBIA, DRUG, BENZODIAZEPINES 
41- DEN BOER (John A) and others. Recent advances in the 
psychopharmacology of social Phobia. Journal of 
Psychopharmacology. 18 (4); 1998,Jul; 628-645. 
Examines the prevalence of social phobia (SPs) and classes of 
drugs that have been developed over the last decade that are 
useful in treating SPs. Classes of drugs used include 
benzodiazepine, beta blocks, MAO inhibitors, fluvoxamine and 
peptide fragments from hormone such as andrenocorticotropic 
hormone and melanocyte stimulating hormone. With the 
exception of the use of peptides, all other classes have been 
shown to be effective to some degree in relieving social stiess; 
side effects vary from 1 group of drugs to another. 
INJURY PHOBIA, BLOOD, QUESTIONNAIRE 
42- DE JONG (peter J) and Maerckelbach, (Herald). Blood 
injection injury Phobia and fear of spiders; Domain Specific 
individual differences in disgust sensitivity. Journal of 
Personality and Individual Difference.24 (2); 1998,Feb; 153-
158. 
Investigated whether disgust sensitivity is associated with blood 
injection (BII) and spider fear the author also explored whether 
the relationship between disgust sensitivity and phobic fears is 
domain specific. 96 female undergraduates completed the 
disgusted questionnaire (DQ), the disgust scale (DS), the Spider 
Phobia Questionnaire (SPQ), and the Blood-injury Phobia 
questionnaire (BIQ). No relationship was evident between DQ 
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scores and BII fear. Yet BII fear was related to the Body Envelope 
Violations subscale of the DS, Animal Subscale of the DS. Thus 
the relationship between phobic fears and high disgust 
sensitivity was found to be domain specific with BII fear being 
related to animal reminder disgust and spider fear to oral 
Centered disgust. 
SOCIAL PHOBIA, CHRONIC ILLNESS,CHILDHOOD 
43- DEWIT (David J.) and others. Antecedents of the risk of 
recovery from DSM-III-R Social Phobia. Journal of 
Psychological Medicine. 29 (3); 1999,May; 569-582. 
Reports antecedents of recovery from DSM-III-R Social Phobia 
Retrospective data were obtained from 1116 Ss participating in a 
large population health survey in Ontario, Canada. Results show 
that approximately 50% of the sample recovered from their 
iUness. Survival analysis revealed a median length of illness of 
25y with peak periods of risk of recovery occurring at 30-45y. 
Duration statistically significant predictors of recovery from 
social phobia included. Childhood social contextual factors (One 
or no childhood siblings, a small town chUdhood place of 
residence), characteristics of the disorder consent past the age of 
7yr less than 3 disorder symptoms, an absence of comorbid 
health related conditions and Psychoactive disorders (chronic 
health problems and major depression), and the occurrence of 
comorbid chronic health problems and major depressions prior 
to the onset of the disorder these data indicates that social 
phobia in the general population is a chronic 85 unremitting 
disorder. Determinants of recovery are rooted in distal childhood 
circumstances, disorder attributes, and the physical and mental 
health status of individuals of over the life course. 
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SPECIFIC PHOBIA, PANIC ATTACK, SIMPLE PHOBIA 
44- EHLER (Anke) and Breuer (Peter). Selective attention to 
physical threat in subjects with panic attacks and specific 
phobia, Journal of Anxiety Disorders. 9 (1); 1999,Jan; 11-31. 
Investigated selective attention to physical threat in adults with 
spontaneous panic attacks (SPAs) to determine whether panic 
disorder Ss, but not normal controls, would direct whether panic 
disorders to the physically threatening stimulus. 61 adults with 
panic disorder, 45 adults with infrequent SPAs, 24 adults with 
specific phobias, and 40 normal controls were given a 
threatening stimulus (a mUd electrical shock to one ring finger) 
followed by a neutral target stimulus (vibration of one index 
finger), SPA Ss, but not controls, shifted their attention toward 
the threatening stimulus. No differences were found between Ss 
with panic disorders and infrequent panickers regarding 
attentional shift toward the stimulus. Ss with simple phobia 
showed the same response pattern as panickers. Results suggest 
that selective attention to physical threat could increase the 
probability that anxiety is triggered or that it escalates during 
panic attacks. 
BIPHOBIA, HETEROSEXUAL, HOMOPHOBIA 
45- ELIASON (Michele J). The prevalence and nature of biphobia 
in Heterosexual undergraduate students. Journal of Sexual 
Behavior. 26(4); 1999,Nov; 317-326. 
Examined whether the same demographic Variable predict both 
Biphobia and homophobia, and determined the degree of overlap 
between biphobia and homophobia. 229 heterosexual 
undergraduate students, aged 18-34y, rated their degree of 
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agreement to stereotypical statements about bisexually and 
provided information on their attitudes about the acceptability of 
bisexual, gay and lesbian people. Measurement instruments 
include the Belief about sexual Minorities Scale. Results indicate 
that although there was a negative attitude about bisexuals, men 
in particular were more prevalent than negative attitudes about 
lesbians or gay man. The author concludes that biphobia and 
homophobia should be considered related, but distinct, 
phenomena. 
SOCIAL PHOBIA, ANXIETY, MEDICINE 
46- ENG. W. (Heimberg) and others. An empirical approach to 
subtype identification in individuals with social phobia. Journal 
of Psychological Medicine. 30 (6); 2000,Nov; 1345-1357. 
Used cluster analysis procedures to identify subgroups of 
patients with Social Phobia in a cHnical sample. The Liebowitz 
Social Anxiety Scale (LSAS) was administered to 382 patients 
(18-61) from several studies of the treatment of Social Phobia, 
LSAS fear ratings were summed into 4 subscale scores (Social 
LQteraction, Public Speaking, observation by others, eating and 
drinking in Public) based on a previous factor anal5rtical study of 
the LSAS. In order to produce a stable and robust Solution, 
these factor scores were submitted to a 2 stage clustering 
procedure consisting of an agglomerative hierarchical clustering 
method followed by an interactive non-hierarchical clustering 
method. Three Patient Subgroups were identified based on their 
pattern of feared Social Situations on the LSAS. These groups 
were labeled: (1) Pervasive social anxiety (2) Moderate social 
interaction anxiety, and (3) Dominant public speaking anxiety. 
Clusters deferred on age and age of social phobia onset, as well 
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as on measures of social anxiety, general anxiety & depressive. 
Symptomatology clusters also differed in the percentage of 
assigned patients who met criteria for the generalized subtype of 
social phobia and avoidant personality disorder. 
SOCIAL ANXIETY, SOCIAL PHOBIA, CHILDREN 
47- EPKINS (Catherine C). A comparison of two self-report 
measures of children's social anxiety in clinical and community 
samples. Journal of Clinical Child and Adolescent 
Psychology. 31(1), 2002,Mar; 69-79. 
Here the relationship between Social phobia and Anxiety 
inventory for children (APAI-C) and the social Anxiety scale for 
children Revised (SASC-R) in community (n=178; aged 8-12yr) 
and clinic (n=57; aged 8-13y) samples were examined. Children 
completed individually administered measured. It was found that 
a large portion of Ss exceeded the recommended SPAIC and 
SASC-R cut offs for suggesting clinically significant levels of 
social phobia and social anxiety in the community and cHnic 
samples. A large proportions of Ss scoring in the clinical range of 
the child behavior checklist exceeded the SASC-R and SPAK cut 
off scones; however these was notable variability with respect to 
sample, age group, sex, and measure: using the recommended 
cut offs, discriminate function analyses found the classification 
correspondence between the SPAC-I and SASC-R was significant, 
with some variability found in the samples, age groups and 
sexes. These findings highlight a need to consider sample, age, 
and sex in further examination of utility and Validity of these 
measures and their recommended cut offs. 
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SOCIAL PHOBIA, DSM-IV, HEALTH DIAGNOSIS 
48- ESSAN (Cecilia A.) Frequency and Comorbidity of Social 
Phobia and Social fears in adolescent's behavior. Journal of 
Research and therapy. 37 (9); 1999,Sep; 831-843. 
Presented findings on the frequency, comorbidity and 
Psychosocial impairment of social phobia and social fears among 
1,035 12-5 lyr olds Ss were randomly selected from 36 schools in 
Bremen. Germany social phobia or other psychiatric disorders 
were coded based on DSM-IV Criteria using the computerized 
Munich version of the composite International Diagnostics 
interview. Ss were given several other questioners as well 17 
(1.6%) of adolescents met the DSM-IV Criteria For Social phobia 
sometime in their life. More girls than boys received the 
diagnosis of social phobia & the frequency of the disorder 
increased with age. The Ufetime Frequency of social fear were 
mach higher than that of social phobia. The most common t5Tpes 
of feared social situation were fear of doing something in front of 
other people. Followed by public speaking social phobia was 
highly comorbid with depressive disorders. Somatoform 
disorders & substance use disorder. Despite the high level of 
psychosocial impairment experienced by cares with social phobia 
and those with any social fears. Only a small portion of them did 
received professional help. 
SPECIFIC PHOBIA, ADOLESCENT, PSYCHATRIC DISORDER 
49- ESSAU (Cecilia A.) Frequency, Comorbidity, and 
Psychosocial impairment of specific phobia in adolescents. 
Journal of Clinical Child Psychology. 29(2); 2000,Jan; 221-
231. 
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Investigated tiie frequency, comorbidity, and psychosocial 
impairment of specific phobia and specific fears among 1035 
adolescents 12 to 17 old. The adolescents were recruited from 36 
Schools in the province of Bermen, Germany. Specific Phobia 
and other Psychiatric disorders were coded based on Diagnostic 
and Statistical Manual of Mental Disorders (4* ed. [DSM-IV]; 
American Psychiatric Association, 1994) criteria using the 
computerized Munich Version of the Composite international 
Diagnostic interview (Wittchen Ss Pfister, 1996). Thirty-six (3.5%) 
of the adolescents met DSM-IV criteria for specific phobia 
sometime in their life. Of all the Subtypes of specific phobia, 
animal and natural environment phobia was the most common. 
More girls than boys received the diagnoses of specific phobia. 
One third of the adolescents with specific phobia also had 
depressive and somatoform disorders. Despite the high levels of 
psychosocial impairment experienced by individuals with specific 
phobia both during the worst episode of their disorder and in the 
last 4 weeks, only a small position of them sought professional 
help. 
SOCIAL PHOBIA, PLACEBO, BROFAROMINE 
50- FALHEN (Tom) and others. Social Phobia the clinical efficacy 
and tolerability of the monoamine oxidize-A and Serotonin 
uptake inhibitor brofaromiae: A doubt blind placebo-controlled 
study. A Journal of Social Psychology. 92 (5); 1999,Nov; 351-
358. 
Studied the therapeutic effects of the MAO-A and serotonin 
uptake inhibitor (BFM) on social phobia. 77 patients with social 
phobia, generalized anxiety disorder, dysthybrofaromine or 
placebo for 12 weeks. A fixed dose of 150 mg/day or placebo was 
62 
(BiBCiograpfiy 
given after 2 weeks dose titration phase. Ss were followed up at 
6,9 and 12 mouth. Results show that BFM effectively alleviated 
core symptoms of social phobia, with side effects like sleep 
disturbances, dry mouth and nausea. BFM Ss showed 
improvement on the clinical Global impression scale and 
Liebowitz social Anxiety Scale scores as compared to Controls. 
After 12 weeks, BFM Ss scored significantly lower on the 
Montgomery-Asberg Depression Rating scale. BFM Ss unproved 
further during a 9 month foUow up period, where as 60% of 
placebo Ss relapsed. 
SOCIAL PHOBIA, PERSONALITY TRAIT, PATIENTS 
51- FALHEN (Tom) and others. Personality traits in social 
phobia: comparisons with healthy controls. Journal of Clinical 
Psychiatry. 56(12); 1998, Dec; 560-568. 
60 out patients (aged 21-65) with Social Phobia (SP) and SP 
healthy controls (aged 21-62y) completed a questionnaire with 
140 items for self-rating personality traits. Patients also 
completed structured interviews to determine whether they had 
avoidant personality disorder and dependent personality 
disorder. The patients and the controls rate 91 items on the 
questions differently. These items were divided into 2 items 
groups, one relating to avoidant social behavior and another 
relating to news general depressive anxious traits. Only 22% of 
the patients had a total score within normal limits on evident 
social behavior. Avoidant personality disorder was diagnosed in 
60% of the patients. Results support the hypotheses that patient 
with SP have characteristic abnormal personality traits but tend 
to support to a division of the symptoms and traits iato separate 
diagnoses. 
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SOCIAL PHOBIA, TRAIT, PLACEBO EFFECT 
52- FALHEN (Tom) and others. Personality traits in social 
Phobia: Change duriag drug treatment. Journal of Clinical 
Psychiatry. 56(12); 1997,Dec; 569-73. 57out patients with 
social Phobia and 58 controlled. Completed a 12 wk double 
bUnd, placebo-controUed trial with brofaromine (BRO) 150 
mg/day. The dLoical global impression improvement scale. 
Liebowitz social anxiety scales a personality trait questionnaire, 
and ratings on the presence or absence of diagnostic criteria for 
the DSM-III R avoidant and dependent personality disorders 
were used for assessments at baseline and end point. Before 
treatment, there was no difference between the BRO and Placebo 
groups in thin rating on situationally bound social anxiety or on 
personality traits that differed significantly from these of the 
controls. At end points a marked normalization was noted in the 
BEO group. The change that had occurred differed from those in 
the placebo group. The normalization of traits seemed more 
marked than the normalization of anxiety in more specific social 
phobic stimulus. 
AGORA PHOBIA, ATTITUDE, PATIENTS 
53- FARAVELLI (C) and Paterniti (S). The assessment of 
agoraphobic attitudes. Journal of Psychiatry. 9(5); 1999,Dec; 
223-228. 
Examined Psychometric attitudes and Severity of pathological 
avoidance. The Phobic Attitudes scale was examined for 3 groups 
of Ss: 41 outpatients suffering from DSM III R panic disorder 
with or without agoraphobia, 62 healthy. Controls, and 12 mixed 
psychiatric patients. The instrument was rapid to administer 
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and easy to understand on the part of the Ss, and its 
Psychometric properties were satisfactory in terms of 
reproducibility, sensitivity, and internal Consistency. Factor 
analysis yielded. 3 factors: crowded and Social situations, 
enclosed and open spaces / riding situation, and simple phobia. 
AGORAPHOBIA, SOCIAL PHOBIA, ANXIETY 
54- FEHM (Lydia) and Margraf (Juergen). The right suppression: 
Specificity in agoraphobia versus broad impairment in Social 
phobia Journal of Behavior Research and Therapy. 40(1); 
2002, Jan; 57-66. 
The paradoxical effects of intended thought suppression have 
been Linked to psychological disorders, specifically anxiety 
disorders. So far, the evidence for thought suppression playing a 
major role in the disorder is mixed. One important issue is 
whether thought suppression is impaired only for thoughts 
related to the disorder, on if the ability for mental control is 
generally impaired in anxiety patients. This study compared 
groups of 30 agoraphobics and 30 social phobic with a healthy 
central group. 
All Ss were asked to suppress two topics related to the respective 
central fear of the two disorders and one nonspecific topic. The 
authors found a rather specific deficit in though suppression for 
the agoraphobic; that is, when compared with the central group, 
the authors found the biggest differences for the agoraphobic 
fear. The social phobic seem to be characterized by a general 
impairment of mental Control, affecting specific and nonspecific 
stimuli. Among several psychopathological variables, social 
anxiety proved to be the strongest production for problems with 
thought suppression. There are several indicators that generally 
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impaired thought suppression may be an important feature of 
social phobia. 
SOCIAL PHOBIA, COGNITIVE BEHAVIOR, SOCIAL ANXIETY 
55- FESKE (Ulrike) and Chambless, Dianne L. Cognitive 
behavioral verses exposure only treatment for social phobia. A 
Meta analysis. Journal of Behavior Therapy. 26 (4); 1999, Feb; 
695-720. 
A Meta analysis comparison of studies testing cognitive behavior 
therapy and exposure treatment for social phobia indicates that 
the treatment modalities are equally effective. Compared to 
exposure, cognitive behavior therapy did not lend to greater 
pretest -posttest or pretest follow-up improvement on self-report 
measures of social Anxiety, Cognitive symptoms, or depressed 
anxious mood. Length of treatment was generated to out come, 
although a larger number of exposure sessions produced better 
results on measures of social anxiety at posttest. 
SOCIAL PHOBIA, COGNITION, EMOTIONAL THEORY 
56- FOA (Edna B.) and others. Cognitive biases in generalized 
social phobia. Journal of Abnormal Psychology. 56(7); 
1999,Aug; 323-329. 
These are thought to be important mechanisms underl5dng the 
etiology and maintenance of Anxiety disorders. The authors 
hypothesized that people with generalized social Phobia (GSP) 
would rate negative social events but not nonsocial events as 
more probable and costly than would non anxious controls 
(NACs) and (b) that Cognitive behavioral treatment would 
decrease probability and cost estimates for social but non social 
events participants with GSP and NACs were assessed twice, 14 
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weeks apart, during which the former received cognitive 
behavioral therapy. Those with GSP evidenced socially relevant 
judgmental biases, prior to treatment, and these were attenuated 
following treatment. Reduction in cost estimates for social 
events, but not in probability estimates, mediated improvement 
in social phobia. Results are discussed in light of emotional 
processing theory. 
PANIC, AGORAPHOBIA, THRESHOLD 
57- FRANK (EUen) and others. Influence of panic agoraphobic 
spectrum symptoms in treatment response in patients with 
recurrent major depression. American journal of Psychiatry. 
157(7); 2002, Jul; 1101-1107. 
H5T)othesis was tested that a lifetime history of panic 
agoraphobic spectrum symptoms predicts a poorer response to 
depression treatment. A threshold for cliQically meaningful panic 
agoraphobic spectrums was defined by means of receiver 
operating characteristic curve analysis of total Scores on the 
structured clinical interview for panic Agoraphobic spectrum in a 
group of 88 out patients with and without panic disorder this 
thresh hold was then applied to a group of 61 women with 
recurrent major depression (aged 20-60), who completed a self-
report version of the same instrument in order to compare 
treatment outcomes for patients above and below this clinical 
threshold. Women with high scores on the panic-Agoraphobic 
Spectrum self report less likely than women with low scones to 
respond to interpersonal psychotherapy alone. Women with high 
scones also took longer to respond to a sequential treatment 
paradigm. Findings indicate that a lifetime burden of panic 
agoraphobic spectrum S5nnptoms predicted a poorer response to 
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interpersonal psychotherapy and an 8-week delay in sequential 
treatment response among women with recurrent depression. 
PHOBIA, BLOOD, BRAIN 
58- FREDRIKSON (Mats Fischer) and others. Cerebral blood flow 
during anxiety provocation. Journal of Clinical Psychiatry. 58 
(16); 1997,Jul; 16-21. 
Determined relative regional cerebral blood flow (rCBF) in 14 Ss 
with simple animal phobias exposed to a video showing an 
armed bank robbery that they recently witnessed. Subjective and 
Physiologic indices of fear and anxiety were elevated by the 
activation condition in both groups. Phobic stimulation elevated 
RCBF bflaterally in the primary and secondary visual cortex 
compared with neutral stimulation but reduces rCBF in the 
hippocampus and in the prefrontal, or by to frontal, tempo polar 
and posterior angulate cortex. Compared with neutral 
stimulation video of a robbery-increased rCBF bflateraUy in the 
primary and secondary visual cortex, the posterior angulate and 
the left orbitofrontal cortex. Decreased rCBF was evident in 
Broca's area, the left angular-gyrus, the left operculum, and the 
secondary samatonsensory cortex. Results show that visually 
induced fear and anxiety are associated with alterations in 
limbic. Para limbic, and cortical brain regions that are of 
relevance for cognition and afiect. 
SOCIAL PHOBIA, POPULATION, ANXIETY SCALE 
59- FURMARK (Tomas) and others. Social phobia subtypes in 
the general population revealed by cluster analysis. Journal of 
Psychological Medicine. 30(6); 2001, Nov; 1335-1344. 
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Explored the prevalence and descriptive characteristics of 
empirically derived social phobia subgroups in the general 
population. To reveal subtype, data on social distress, functional 
impairment, number of social fears, and criteria fulfilled for 
avoidant personality disorder were extracted from a previously 
published study of 188 social phobias and entered into a 
hierarchical duster analysis. Criterion validity was evaluated by 
comparing clusters on Social Phobia Scale (SPS) and the Social 
interaction Anxiety Scale (SIAS), finally, Profile analysis were 
performed in which clusters were compared on a set of 
sociodemographic and descriptive characteristics. Three clusters 
emerged, consisting of phobias scoring either high or low on aU 
variables. Point prevalence rates were 2.0%, 7.9% respectively. 
AU subtypes were distinguished on both SPS and SIAS. 
Generalized or severe social Phobia tended to be over 
represented among Ss with low levels of educational attainment 
and Social Support. Over all Public speaking was the most 
common fear. 
SPECIFIC PHOBIA, PATHOPHYSIOLOGY, FEAR 
60- FYER (Abby J). Current approaches to etiology and 
pathophysiology of Specific phobia. Journal of Biological 
Psychiatry. 44(12): 1998, Dec; 1295-1304. 
Specific phobia is a common, heterogeneous disorder whose 
central feature is persistent, unreasonable fear of a 
circumscribed object or situation. This study receives, current 
etiological theories and empirical data that seem likely to be 
important in investigating the pathophysiology of this disorder. 
These iaclude Conditioning, modified conditioning, and non-
associative models of phobia development, physiological 
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response to the phobic stimulus, neuro imaging, primate, and 
biological challenge studies pathophysiological hypothesis 
suggested by recent research on the neurocirculatory of 
conditional fear are also discussed, though specific phobias have 
been of less public health and clinical interest than other anxiety 
disorders their circumscribed native and possible relationship to 
conditioned fear may make then a productive subject for 
research into basic pathophysiology. 
SCHIZOPHRENIA, AGORAPHOBIA, PANIC DISORDER 
61- FYER (Abby) and others. Specificity in familial aggregation of 
phobia disorders. Journal of General Psychiatry. 52(7); 
1995,Jul; 564-573. 
113 adults (49 with panic agoraphobia without an additional 
anxiety disorder (AXD) and 64 with at least 1 additional AXD) 
and 516 of their relatives completed interviews with the semi-
structured schedule for affective Disorders and Schizophrenia 
Hfetime Anxiety version. Best estimate ratings were made for 
major DSM-IIl-R anxiety, mood, substance use, and psychotic 
disorders and sub threshold anxiety symptoms. Family 
informant data were collected using the family informant 
Schedule and criteria. Data show specific but moderate familial 
aggregation of simple phobia social phobia, and panic disorders 
breath agoraphobia in families of Ss who had each of these 
disorders but no other lifetime AXD comorbidity. 
SOCIAL PHOBIA, BLUSHING, HEART 
62- GERLACK (Alexander L.) and others. Blushing and 
physiological reusability in social phobia. Journal of Abnormal 
Psychology. 110(2); 2001,May; 247-258. 
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Blushing is the most prominent symptom of social phobia, and 
fear perception of visible anxiety symptoms is an important 
component of cognitive behavioral models of social phobia. 
However it is not clear how physiological and psychological 
aspects of blushing and other somatic symptom are linked in 
this disorder. The author tested whether social situations trigger 
different facial blood volume change (blushing) between social 
phobic persons with and without primary complaint of blushing 
and control participants. Thirty social phobic persons, 15 of 
whom were especially concerned about blusing, and 14 control 
participant's videotape, holding a Conversation, and giving a 
talk. Only when watching the video did social phobia persons 
blush more than controls blushing did not blush more intensity 
than social phobic persons without blusing complaints but had 
higher heart rates. 
SOCIAL PHOBIA, ATTENTIONAL BIAS, ANGRY 
63- GILBOA-SEHECHTMAN (Eva) and others. Attentional biases 
for facial expressions in social phobia: the face in the crowd 
paradigm. Journal of Coegiition and Emotion. 13(3); 1991, 
May; 305-318. 
Examined the attentional bias hypothesis for individuals with 
generalized social phobia (GSPs) Socially phobic Ss were 
hypothesized to exhibit attentional bias toward treat stimuli 
relevant to interpersonal situations this hjrpothesis was tested 
using the face in the crowd paradigm GSPs and non anxious 
controls (NACs) detected and angry, happy, neutral, or disgust 
target face in a crowd of 12 distracter photographs. Results 
indicate that, compared to NACs and GSPs exhibited greater 
attentional biases for angry than for happy faces in a neutral 
71 
(BiBCiography 
crowd. GSPs were more slowed down in their performance by 
Happy and angry vs. neutral distracter; NACs did not exhibit 
such sensitivity to distracter type. Finally, GSPs were faster in 
detecting anger than disgust expressions; NACs detected both 
types of faces equally quickly. 
PHOBIA, CHILD, PSYCHOPATHOLOGY 
64- GINSBURG (Golda S.) and others. Family involvement in 
treating children with phobic and anxiety disorders: A look 
ahead, special Issue: The impact of the family on child 
adjustment and psychopathology. Clinical Psychology 
Review. 15 (5); 1995,Jan; 457-473. 
Presents a psychosocial intervention model that articulates how 
to involve family members, specifically parents, in the treatment 
of childhood anxiety and phobic disorders. The authors describe 
the pragmatic orientation that forms the basis of their clinical 
and research activities. The transfer of control model, which 
guides intervention strategies, is then presented. Parental 
anxious symptomatology and problematic family relationships 
are discussed as bring the 2 most common factors that can 
block the transfer of control and influence treatment outcome 
and maintenance, A dyadic intervention is described that is 
designed to target familial contextual process and individual 
child processes. 
PHOBIA, AGORAPHOBIA, SODIUM LACTATE 
65- GOETZ (Raymond R) and others. Symptom essential to the 
experience of sodium lactate induced agoraphobia. Journal of 
Neuro psycho Pharmacology. 14 (5); 1998, May; 353-356. 
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Examined symptoms experienced before and during sodium 
locate infusion with 202 patients with panic disorder or 
agoraphobia with panic attack. Ss completed the acute panic 
inventory (API). During the lactate infusion an attending 
psychiatrist rated 59% of Ss as having experienced lactate 
induced panic attacks; these Ss rated this experience as similar 
to their typical naturally occurring attacks. Among the API 
symptoms item at baseline only "Afraid in general" was 
correlated with the Panic response logistic regression analyses 
and dichotomized change scores suggest three symptoms items 
as the most predictive and revealing of panic to lactate infusion. 
"Afraid in general", Dyspnea, and "Desire to flee". 
SOCIAL PHOBIA, TRAIT ANXIETY, ASSESSMENT 
66- GORE (K.L. Carter) and others. Predicting anxious response 
to a social challenge: The predictive utility of the social 
interaction anxiety scale in a college population. Journal of 
Behavior Research and Therapy. 40(6); 2002, Jun ; 689-700. 
Trait anxiety is believed to be a hierarchical construct composed 
of several lower order factors. Assessment devices such as the 
social interaction anxiety scale, the social phobia scale (SIAS and 
SPS), and the anxiety sensitivity index (ASI) are good measures 
of the personably separate lower order factors. This study 
compared the effectiveness of the SIAS, SPS, ASI physical scale 
and the state trait anxiety inventory CSTAI-T) as predictors of 
anxious response to a social challenge (asking an as loaf 
confederate out on a date). 37 undergraduate (mean age 19.8y) 
participated in the study. Consistent with the hierarchical model 
of anxiety, the measures of trait anxiety were immediately 
correlated with each other and each was a significant predictor 
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of anxious response. The specific measures of trait social anxiety 
were slightly better predictors of anxious response to the social 
challenge than was either the ASI physical scale or the STAI-T. 
The results provide evidence of the predictive validity of these 
social trait measures and some support for their specificity in 
the prediction of anxious response to a social challenge. 
HYDROPHOBIA, WATER, ASSESSMENT 
67- GRAHAM (JascqueHve) and Gaffan, Fear of water in children 
and adults: Etiology and familial effects. Journal of Behavior 
Research and Therapy. 35(2); 1999, Feb; 91-108. 
36 water fearful children and 80 adults were compared with 
non-fearful controls of similar summery ability. Parallel 
assessments were carried out with children and adults to 
investigate water related experience, water fear, and competence 
in parents and siblings; and the relationship of water assessed 
behaviorally and by self and mother's report, adults by self 
report no clear evidence was found in children or adults that 
fearful and non fearful groups differed in incidence of aversive 
water related experience before fear onset. Parents usually 
behaved that children's fear was present at 1^*^  contact. In both 
samples, parent's offspring and sibUng resemblances in fear were 
found. Analysis of details of children's contact with parents 
suggested that social learning with in the fam.ily decreased water 
rather than increasing it, when both child and parent showed 
fear. 
SOCIAL PHOBIA, STRESS, ANXIETY 
68- GREIST (John H). The diagnosis of social phobia. American 
psychiatric associations 46*^ institute on Hospital and 
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community psychiatry: unmasking social phobia in the clinical 
setting. Journal of Clinical Psychiatry. 5 (3); 1999, Nov; 5-12. 
Discusses symptoms, diagnosis, and etiology of social phobia the 
core feature of social phobia is marked and persistent fear of 
debarment or humiliation in social situations where the 
individual worries that others may judge his /her performance. 
Anticipatory anxiety and avoidance occur when the individual is 
under seven try while speaking or performing publicly, eating 
with other, writing in public or using public bathrooms. At 
examination, patients after have a moist hand, averted gaze, 
blushing, and other manifest signs of anxiety. Diagnosis of social 
phobia is based eagerly on history obtained from the patient. 
Onset is usually around puberty, may factors may influence the 
etiology of social phobia, including genetic predisposition, stress 
and physiology. 
SOCIAL PHOBIA, STRESS, CARDIVASCULAR 
69- GROSSMAN (Paul) and others. Gender differences in psycho 
physiological responses to speech stress among older social 
phobics: congruence and incongruence between self-evaluative 
and cardiovascular reactions. Journal of Psychosomatic 
Medicine. 63 (5); 2000,Sep-Oct; 765-777. 
Studies vascular responses to a socially threatening situation 
among 30 older men and women (47-83y) with social phobia and 
30 controls. Ss were assessed during base paced breathing, 
speech preparation, and speech presentation. EKG variables, BP, 
respiration and emotional state (Self reported) were monitored. 
Homodynamic variables included heart rate, BP, Cardiac out 
put, and systematic vascular resistance; autonomic measures 
were respiratory sinus arrhythmia and baroreflex sensibility, and 
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0.10-Hz systolic BP variability. Ss with social phobia, in contrast 
to no anxious controls, manifested more anxiety, 
embarrassment, and somatic complaints in response to stress 
however, physiological measures generally did not distinguish 
groups. Interaction effects indicated that socially phobic women 
were hyper responsive to the stressor with respect to self 
reported homodynamic, and autonomic parameters. Socially 
phobic men manifested to physiological differences in 
comparisons with control, but they reported more psychological 
and somatic complaints. 
WORK PHOBIA, STRESS, PSYCHOPHYSIOLOGICAL 
70- HAINES (Janet) and others. Work place phobia: 
Psychological mechanisms. International Journal of Stress 
Management. 19 (3); 1993,Nov; 129-145. 
The aim of this study was to determine if a group of individuals 
who exhibited phobic avoidance of the work place could be 
identified in terms of their psychological and psycho 
physiological responses to stressful work events. 12 work phobic 
Ss, 12 work stressed Ss and 12 non stressed control, responses 
to a stressful work event and a mental event were compared 
using personalized guided imagery scripts. Each script was 
divided into 4 stages to examine participant responses as they 
developed during the course of the event. All participants 
demonstrated increased psycho physiological arousal and 
psychological responses to stressful work events in a comparison 
with neutral events. Also, the work phobic group demonstrated a 
markedly elevated heart rate response and subjective reports of 
fear that distinguished them from the other groups. 
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71- HEADING (Katharine) and otJi^&:^diVKri^led: comparison of 
single-session treatments for spider phobia: line graded exposure 
alone versus computer-aided vicarious exposures. Journal of 
Behavior Change. 18 (2); 2001,Dec; 103-113. 
The efficacy of prolonged single sessions of line graded exposure 
(LGE) vs. Computer-aided vicarious exposure (CAVE). For spider 
phobia was examined in a single blind controlled trial. 40 Ss 
(aged 18-61 yrs) diagnosed with specific phobia (spiders) received 
a prolonged single session treatment of either therapist-aided 
CGE comprising exposure only or CAVE or were assigned to a 
waiting list (control conditions) phobic symptomatology was 
measured at pre and post treatment and at 1-mo following on a 
range of behavioral and subjective assessments including the 
Behavioral Assessment Test, the subjective units of Distress 
Scale, and the spider phobia questionnaire. Results show that 
CAVE and the control conditions. In contrast with previous 
findings of comparability between CGE and CAVE and 
superiority of CAVE over placebo, the present study found no 
significance differences between the CAVE and waiting list 
groups. With the exception of subjective units of distress, 
providing little support for single-session. CAVE treatment. 
PANIC DISORDER, OBSESSION, TWINS 
72 -HETTEMA (John M.) and others. A review and Meta analysis 
of the genetic epidemiology of anxiety disorders. American 
Journal of Psychiatry. 158 (10); 2001,Oct; 1568-1578 
Conducted meta-analysis of data from family and twin studies of 
panic disorder, generalized anxiety disorder, phobias and 
obsessive-compulsive disorder (OCD) to explore the roles of 
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genetic and environmental factor in their etiology. For family 
studies, odds ratios, predicting association of illness in first-
degree relatives with affection s tatus of the probands were 
homogenous across studies for all disorder. The calculated 
summary odds ratios ranged from 4-6, depending on the 
disorder. Only for panic disorder and generalized anxiety 
disorder could the authors identify more than are large-scale 
twin study for meta-analysis. These yielded heritability of 42 for 
panic disorder and 32 for GAD. For panic disorder, the 
remaining variance in liability could be attributed primarily to no 
shared environment. For GAD this was true for men, but for 
women, a potentially significant role for common familial 
environment was also seen. Panic disorder, GAD, phobias and 
OCD all have significant familial aggression. For panic disorder, 
GAD and probably phobias, genes largely explain this familial 
aggression, the role of the family environment in GAD is 
uncertain. 
BLOOD PHOBIA, TREATMENT, TENSION. 
73- HELLSTORM (Kerstin) and others. One versus five session of 
appHed tension in the treatment of blood phobia. Journal of 
Behavior Research and therapy. 32(2); 1997, Feb; 101-112. 
30 patients (18-54y) with blood phobia, fulfilling the DSM-III 
criteria for simple Phobias were assessed with behavioral 
physiological and self-report measures before and after the 
treatment and at 1 yr foUow-up. Ss were randomly assigned to 3 
different conditions: (1) 5 sessions of appUed tension (2) 1 
session (Max. 2hr). All Ss were offered a unitary maintenance 
program at the end of the treatment. Results show that Ss in the 
3 treatments were all significantly improved at post treatment 
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and the effects were maintained at the 1-yr follow-up. The 
author conclude that 1-session therapist-directed applied-
tension or tension only is the treatment of those for blood phobia 
when completed with a maintenance program of self exposure. 
SOCIAL PHOBIA, HEALTH, PSYCHOSOCIAL, 
74- HIRCHFELD (Robert MA) The impact of health care reform 
on social phobia. Journal of Clinical Psychiatry. 56 (4); 
1999,Apr; 13-17. 
Provides an overview on the epidemiology and clinical course 
social phobia (SP) and discusses the coverage of the disorder in 
emerging health care schemes. Socio demographic 
characteristics, co morbidity and symptomatology associated 
with SP are discussed. Typical onset of Sp is in the midteens and 
often continues throughout an individual's lifetime. 
Psychosocial, occupational and familial impairment are common 
in individual with this disorder, who tends to be frequent health 
care users. Unfortunately, those with SP alone rarely receive 
appropriate mental health treatment due to stigmatization 
ignorance, lack of expertise by mental health professional, and 
lack of access of to affordable care. Accesses to treatment for SP 
may be more difficult in the future due to managed care 
initiatives and health care reform. 
TOKOPHOBIA, CHILDBIRTH, PRBGNANT 
75- HOFBERG (Krishna) and Brockinglon (Ian). Tokophobia: An 
unreasoning dread of childbirth. A series of 26 cases. British 
Journal of Psychiatry. 176 (6); 2000,Jan; 83-85. 
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Some women dread and avoid childbirtJi despite desperately 
wanting a baby. This is called tokophobia. The author seeks a 
classify tokophobia for the l^t time in the medical literature. 26 
women noted to have an unreasoning dread of childbirth were 
interviewed by the same psychiatric, who was not the treating 
doctor. Qualitative analyses of these psychiatric interviews were 
performed. Results show that phobic avoidance of pregnancy 
may date from adolescence (Primary Tokophobia) be secondary 
to a traumatic delivery (Secondary Tokophobia) or be a symptom 
of prenatal depression (tokophobia as a symptom of depression). 
Pregnant women with tokophobia who were refused their choice 
of delivery method suffered high rates of Psychological morbidity 
than those who achieved their desired delivery method. It is 
concluded that tokophobia is a specific and harrowing condition 
that needs acknowledging. Close liaison between the balance 
between surgical and psychiatric morbidity is imperative with 
tokophobia. 
AGORAPHOBIA, PANIC DIORDBRS, COGNITIVE THERAPY 
76- HOFFORT (Asle) In Vivo cognitive therapy of panic attacks. 
Journal of Cognitive Psychotherapy. 10 (4); 1998, Oct; 281-
284. 
Describes an in vivo cognitive treatment of panic attacks that 
combine active behavioral instructions and standard cognitive 
procedures. A case example of a 39 yr old female with panic 
disorder with agoraphobia, major depression is remission, 
h3q)ochondriassis, anxiolytica dependence and simple phobia is 
presented that both illustrates the method and indicates the 
potential significance of this treatment component in a complete 
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cognitive therapy package. It is argued that a reason for 
rendered problem among panic/agoraphobic patients after 
traditional cognitive therapy may be that the patients were still 
afraid of severe panic attacks and that in Vivo treatment of such 
attack may remediate this fear. 
SOCIAL PHOBIA, AVOIDANT PERSONALITY, ANXIETY 
77- HOFMANN (Steven G.) and others. Social phobia with and 
without avoidant personality disorder: Preliminary behavior 
therapy outcome findings. Journal of Anxiety disorders. 9(5); 
1998,Sept-Oct; 427-438. 
The present study is the 1«* psychotherapy outcome study 
comparing social phobia with aid without avoidant personality 
disorder (APD). Eight social phobic adults with APD and 8 
phobia adults without APD received 8 sessions of behavioraUy 
oriented group therapy for their public speaking anxiety. Before 
and after treatment, severity measures were taken and Ss were 
asked to give a talk in front of small audience. Treatment 
resulted in the same degree of improved social anxiety and fear 
of public speaking for both groups. Results add to the literature 
that questions the validity of distinguishing between avoidant 
personality disorder and social phobia. 
SOCIAL PHOBIA, QUESTIONNAIRE, INTERVIEW 
78 - HOFMANN (Stefan G) and Roth (Walton T). Issues related to 
social anxiety among controls in social phobia research. Journal 
of Behavior Therapv.67 (7); 1998,Nov; 79-91. 
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24 social phobic Ss (20-65 yr) and 22 non-phobic controls 
participated in an interview and questionnaire study. Both 
phobic and controls were sub divided into groups with or 
without generalized social fear: 9 non-generalized phobic, 15 
generalized phobic, 10 non-generalized controls and 12 
generalized controls. The 4 groups differed ia severity ratings of 
their social anxiety. Generalized controls scored as high as non-
generalized phobic. These 2 groups showed lower scores than 
generalized phobic £ind higher scores than non-generalized 
controls. A comparison with scores reported in other studies 
indicates non-generalized controls can be characterized as 
super-normal and generalized controls as sub clinical. 
SOCIAL PHOBIA, AVOIDANT PERSONALITY, DIAGNOSIS 
79- HOPE (Debra A). Diagnostic subtype, avoidant personality 
disorder, and efficacy of Cognitive-behavioral group therapy for 
social phobia. Journal of Cognitive Therapy. 19 (4); 1997,Jul; 
399-417. 
Examined the utility of one sub typing system for distinguishing 
the boundary between social phobia and avoidant personality 
disorder (ADP) by comparing efficacy of cognitive-behavioral 
group therapy for generalized social phobia. 23 social phobic 
adults before and approx completed self-report questionnaires. 
First year after treatment. Ss treatment improved in with 
generalized and non-generalized social phobic were making 
similar gam^es. However, because generalized social phobic were 
more impaired prior to treatment, they continued to be more 
impaired after treatment on some measures. Social phobic with 
82 
(BiBCiograpfiy 
ADP did not respond more poorly to treatment than social phobic 
without ADP. 
SOCIAL PHOBIA, POPULATION, SHYNESS 
80- HUDSON (Jennifer L) and Rapee (Ronald M). The origins of 
Social Phobia. Journal of Behavior Modification.24 (1); 
2000, Jan; 102-129. 
A greater understanding of the origins of social phobia is much 
needed. The research to date is limited by the relatively small 
number of studies that sample clinical populations of individuals 
with social phobia. There is, however, research derived from 
related areas such as shyness, social anxiety, self-
consciousness, per neglect, and social withdrawal that 
contributes to a richer understanding of the etiological of social 
fears. Combining these areas of research, this review addresses 
4 main factors that may be important to the origins of social 
phobia: (a) genetic factors (b) family factors, (c) other 
environmental factors (d) developmental factors. 
SOCIAL PHOBIA, EYSENCK QUESTIONNAIRE, BEHAVIOR 
81- HUNT (Caroline) & Andrews, Long term out come of panic 
disorder and social phobia. Journal of Anxiety Disorders. 12 
(4); 1998, Aug; 395-406. 
Examined whether cognitive behavior treatment delivered as a 
routine service in a specialist clinic is effective in the long term. 
Long-term outcome was assessed in terms of symptoms, course 
of the disorder, functioning and disablement and change in 
personality traits. Of 124 consecutive patients completing 
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treatment for panic disorder or social phobia, 93 were assessed 
1-2 yr. following treatment. The Ss completed questionnaires at 
following including the symptom check list 90 revised, the 
Eysenck Personality Questionnaire, the Locus of Control of 
Behavior scale and the composite later National Diagnostic 
Interviews Self-Report. The treatment produced significant 
improvement in measures of symptoms, avoidance, and 
disablement during treatment and further significant 
improvement during the foUow-up. A quarter of participants' no 
longer meet diagnostic criteria had not south further treatment 
and their anxiety had not troubled them since treatment. It is 
concluded that these findings, although not showing the large-
treatment effects reports from controlled outcome research, 
support the effectiveness of cognitive behavioral interventions in 
routine case. 
PANIC DISORDER, ALEXITHYMIA, SUCIDAL BEHAVIOR 
82- lANCU (lulian) and others. Alexithjnnia and Suicidality in 
panic disorder. Journal of Comprehensive Psychiatry. 42 (6); 
2001,Nov-Dec; 477-481. 
To evaluate the prevalence of suicidal behavior in patients with 
panic disorder (PD) and to study the role of alexithymia (AL), an 
effect component, as a predictor of suicidal behavior in PD, we 
compared 42 patients with PD with regards to depression, AL 
and suicide risk. Only 5% of the PD patients reported previous 
suicide attempts. A higher frequency of positive was Al was 
found among the PD patents. PD patients had a higher suicide 
risk and AL as compared to controls, but only the increased 
suicide risk reached statistical significance. AL subjects had 
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higher suicide risk scores as compared to non-AL subjects. 
Significant correlations were found between the AL score and 
suicide risk, although the most significant correlation was as 
expected, between the depression land and the suicide risk. A 
low rate of previous suicide attempts was found in the PD group, 
perhaps reflecting the low comorbidity in our sample. It is 
suggested that as may have a role in the causation of suicidal 
behavior in PD patients. 
ORNIPHOBIA, DROWNING, HYPNOTIC RBGRESSIOON 
83-JARMON (Robert). A case of Orniphobia, treated with past life 
hypnotic regression. Medical Hypoanalysis Journal. 19 (4), 
2000, Dec; 141-148. 
Describes the case of a 15-yr old female patient who developed a 
case of orniphobia, specially a phobia of owls. Her phobia 
showed anger and resentment along with fear, with no apparent 
precipitating cause. An account was relayed through hypnosis of 
a possible past life incident involving the accidental drowning of 
the patient and another child while being placidly-observed by 
an owl. Following treatment, no further signs of the phobia were 
shown. A narrative of the dialog between therapist and patient is 
included, demonstrating some leading hypnotic techniques and 
ending with a structuring of therapeutic post h5rpnotic 
suggestions. 
SOCIAL PHOBIA, INHIBITORS, PHARMACOTHERAPY 
84- JEFFERSON (James W). Social Phobia: A pharmacologic 
treatment overview. Journal of Clinical Psychiatry.23 (5); 
1997,Aug; 18-24. 
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Presents major advance in the pharmacotherapy of social 
phobia. Efficacy of a diverse group of medications is reviewed 
including B-adenergic receptor blocking agents (RBAs), 
monoamine oxidase inhibitors (MAOIs), benzodiazepine (BZs) 
and serotonin selective reuptake inhibitors (SSRIs). Controlled 
studies have shown benefits from MAOIs, both irreversible 
(Phenelzine) and reversible. SSRI antidepressants purvoxamine 
and sertraline have shown promise in case reports, uncontrolled 
studies, and double blind trails. BZs have been widely used to 
treat social phobic, although only recently has a controlled; 
double blind study confirmed the efficacy of clonazepam. The 
RBAs have been used to treat specific social phobia, although 
their value in generalized phobia has not been convincing. The 
effectiveness of pharmacotherapy for social phobia now has 
sufficient clinical and research support to be considered in all 
cases. 
NEOPHOBIA, FOOD, MONKEY 
85- JOHNSON (Elizabeth.) Food-neophobia in semi-free ranging 
rhesus macaques: Effects of food limitation and food source. 
American Journal of Primatology. 50 (1); 2000, Jan; 25-35. 
Examined food neophobia in semi free ranging rhesus macaques. 
In Expl, 158 monkeys received novel and familiar foods during 
periods of normal provisioning and when provisioning was 
suspended. The Ss did discriminate between novel and familiar 
foods and continued to exhibit neophobia when provisioning was 
suspended. In Exp. 2, using a total of 120 monkeys, food was 
either tossed to Ss or placed in the habitat so that Ss discovered 
food without the observer in close proximity. Ss were more likely 
to eat a novel food that was hand-tossed to them compared to 
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food they discovered in tJieir habitat. This study suggests that 
food neophobia is a robust trait in rhesus macaques and that a 
history of provisioning may effect the expression of the trait. 
AGORAPHOBIA, SMOKING, ADOLESCENCE 
86- JOHNSON (Jeffrey G). Association between cigarette 
smoking and anxiety disorders during adolescence and early 
adulthood. JAMA: Journal of American Medical 
Association.204 (18); 2000, Nov; 2348-2351. 
In the present study association was examined between cigarette 
smoking and anxiety disorders during adolescence and early 
child hood in 688 youth at mean age of 14, 16, and 22. Maternal 
interviews had been conducted when the mean age of children 
was 5. Heavy cigarette smokiQg was assisted with higher risk of 
agoraphobia, anxiety, and panic disorders. Results reveal that at 
mean age 16, 39, adolescence smoked at least 20 cigarettes per 
day, and 44 had anxiety disorders. At mean age 22, 104 young 
adults smoked at least 20 cigarettes per day and 68 had anxiety 
disorders. 22% Ss smoked at least 20 cigarettes per day during 
both adolescence and early adulthood. 14 adolescents had 
anxiety disorders during adolescence and early adulthood. 
Results- suggests that cigarette smoking may increase risk of 
certain anxiety disorders (agoraphobia) during the adolescence 
and early adulthood. 
AGORAPHOBIA, ANXIETY, SUPERMARKET 
87- JONES (R Barrie) and others. Do agoraphobics interpret the 
environment in large shops and super marks differently? British 
Journal of Clinical Psychology. 35(4); 1998,Nov; 635-637. 
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Presents results of Survey investigating the features of 
stores/super markets that provoke or case anxiety related 
responses in general shoppers, agoraphobics and participants 
responding to a local press advert for people who have 
experienced anxiety in stores or super markets. Results showed 
that layout features, stairways, and diminished access were 
rated as more anxiety provoking in the agoraphobic-type groups 
compared to general shoppers. The safety signal model of an 
agoraphobia behavior was supported, although some evidence of 
dysfunction of spatial orientation was found. 
AGORAPHOBIA, PANIC DISORDER, COGNITIVE THERAPY 
88- KAMIENIEKI (Gregory W.) and others. Inter proactive bias for 
benign sensations in panic disorder with agoraphobia. Journal 
of Anxiety disorders. 11(2): 1998, Mar-Apr; 141-156. 
Examined the cognitive model of panic disorder (PD). Two groups 
of Ss were used, 15 PD patients with agoraphobia and 15 
controls matched on verbal fluency, age and gender. Compared 
to controls patients failed to identify overt explanations for bodily 
sensations, which are due to non-anxious states of harmless 
events. Patients also misinterpreted bodily sensations in 
ambiguous. Scenarios by providing more anxiety related initial 
interpretations than controls. Furthermore, compared to controls 
patients provided significantly more anxiety related initial 
interpretations, which they were unable to subsequently 
reinterpret in a benign manner. These results provide support 
for the cognitive theory of panic disorder as authored by D.M. 
Clark, et al. 
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CLAUSTROPHOBICS, SPECIFIC FEAR, VIVO EXPOSURE 
89- KAMPHIRIS (Jan H.) and Telch (Michael J). Effects of 
distraction and guided threat reappraisal on fear reduction 
during exposure based treatments of specific fears. Journal of 
Behavior Research and Therapy. 38(12); 2000, Dec; 1163-
1181. 
To test predictions derived from the emotional processing theory 
of fear reduction, 58 claustrophobics (aged 17-22y) were 
randomized to 1 of 4 exposure conditions: (1) exposure with 
guided threat reappraisal, (2) exposure with a cognitive load 
distracter task, (3) exposure with both guided threat reappraisal 
or cognitive load distracter task and (4) exposure with guided 
threat reappraisal or cognitive load distracter task. The author 
h5rpothesized that self-guided in vivo exposure would lead to less 
fear reduction if performed simultaneously with a cognitive load 
distracter task that severely taxes information processing 
resources. In contract, they hypothesized that focusing on core 
threats during exposure would enhance fear reduction. The main 
findings were largely consistent with prediction. The cognitive 
load task had a detrimental effect on fear reduction, while guided 
threat reappraisal had a faciUtative effect. The greatest level of 
fear reduction and lowest level of return of fear were observed in 
the exposure conditions involving guided threat reappraisal 
without cognitive load. 
DENTAL PHOBIA, INJECTION, PATIENT 
90 - KANKKO (Tarja) and others. Psychiatric diagnoses among 
self referred dental injection phobics. Journal of Anxiety 
Disorders. 14 (3); 2000,May-June; 299-312. 
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In order to determine the psychiatric characteristics of people 
with dental injection phobia, 118 dental injection phobics (18-
66y) were systematically assessed using the structured clinical 
interview and a written questionnaire overall dental anxiety was 
measured using the Dental Anxiety Scale. 34% of Ss had a 
current DSM-IV Axis I diagnosis other than dental injection 
phobia, mainly anxiety, mood or adjustment - disorder and 
68.6% of Ss had an additional life time Axis 1 diagnosis. Ss with 
additional current Axis I diagnosis reported higher dental 
anxiety, greater seniority of inspection fear cognition and poorer 
relationships with dental- professionals assessed with the Dental 
Belief Survey, than did Ss without any or with part Axis 1 
diagnosis. Further investigation is needed to explore the 
treatment possibilities for patients with and without additional 
current diagnosis. 
AGORAPHOBIA, RELIABILITY, GENETIC 
91- KENDLER (K. S.) and others. Fear and Phobia: Reliability 
and heritability. Journal of Psychological Medicine. 29 (3); 
1999, May; 539-553. 
Examined the short-term test retest reliability and long term 
stability of the diagnosis of fears and Phobias, and then using a 
model in cooperating both assessments, examined the role of 
genetic and environmental risk factors in the etiology of phobias. 
The author obtained, 8 jrr apart, 2 assessments of Ufe time 
history of 5 unreasonable, fears and phobia (agoraphobia and 
social, situational, animal and blood-injury phobias) from face to 
face and telephone interviews from 1708 - individuals female 
twins from a populations based registry. They also obtained, 1 
mo a part, test-retest reUabUity on 192 twins. Short-term 
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reliability of the 5 phobias was modest, but higher than long-
' term stability. Unreliability occurred both for S recall of 
unreasonable fears 85 for iaterviewer assessment of which fesirs 
constituted phobias. Results show that lifetime histories of 
unreasonable fears and phobias assessed at personal interview 
have substantial unreliability. Correcting for unreliability the 
liability to fears and their associated phobias is moderately 
heritable. Individual specific environmental experiences play an 
important role in the development of phobias, while familial 
environmental factors appear to be of Little etiological 
significance. 
SOCIAL PHOBIA, RECEPTOR GENE, DOPAMINE 
92- KENNEDY (James L.) and others. Dopamine System genes 
not linked to social phobia. Journal of Psychiatric Genetics. 11 
(4); 2001 Dec; 213-217. 
Given the convergence of neuroimaging findings, and prelimiQary 
findiugs from association studies, this study tests for finkage of 
dopamiue genes to social phobia. This investigation examiaed 
polymorphisms in the dopamine D2, D3 and D4 receptor genes, 
plus the dopamine transporter gene in a sample consisting of 17 
multiplex social phobia families. The authors employed both 
parametric and non-parametric methods to test for linkage. 
Results indicate that linkage was excluded for all loci under the 
broad diagnostic category. In the medium diagnostic category, 
the D3 receptor gene showed non-significant positive LOD series. 
In conclusion, the authors exclude a major effect for each of the 
4-dopamine gene marks under the broad diagnosis of social 
phobia. It is stated that additional studies of dopamine system 
genes will be necessary to define clearly their role in social 
phobia. 
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PANIC, COMPUTER, THERAPY 
93- KENWRIGHT (Mark) and otJiers, Reducing demands on 
clinicians by offering computer-aided self help for phobia/panic 
feasibility study. British Journal of Psychiatry. 179 (5); 
2001,Nov; 456—459. 
Feasibility of Computer guided exposure therapy for phobia 
/panic was tested. Several referrals were screened for 20 min 
and, if suitable had 6 sessions of computer-guided self help 
(from a system called Fear fighter). Pre and post treatment 
ratings of 54 patients (mean age 38 yrs) were compared with 
those of 31 similar out patients with phobia/panic who received 
the same treatment guided by a clinician. The results show that 
at pre-treatment, computer guided cases was slightly less severe 
than clinician, guided patients. In a post-treatment intent to 
treat analysis, both groups improved comparably but computer-
guided patients spent 86% less time with a clinician than did 
purely clinician-guided patient, who had no access to the 
computer system. The author concludes that computer-guided 
self-exposure therapy appeared feasible and effective for self-
referrals and saved much clinician time. 
BLOOD PHOBIA, QUESTIONNAIRE, INJECTION 
94- KHERIATY (Elaine) and others. Recall and validation of 
phobia origins as a function of a structured interview versus the 
phobia origin questionnaire. Journal of Behavior Modification. 
Jan; 23(1); 1999, 61-78. 
Examined memory for fear onset events in 43 dog fearful and 48 
(17-48 jrr old) blood / injection fearful participants. Half of each 
fear type was administered the phobia origin. Questionnaire and 
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half the phobia origins structured iaterview (POSI). Written 
accounts of recalled onset experiences were sent to Ss parents 
for verification more Ss assessed by the POR reported a phobia 
onset event than did those assessed by POSI. A majority in both 
methods recalled conditioning like experiences. The POQ 
resulted in more reports of Vicarious and informational onset 
reports than did the POSI. Parents confirmed more onset event 
reports obtained by the POSI than those obtained by the POQ. In 
addition, in 2 1 % of cases where a child recalled an event, a 
parent reported an onset event that predated the one provided by 
the chUd. 
SPIDER PHOBIA, HEART, MEMORY 
95- KINDT (Merel) and others. High-level cognition in phonics: 
abstract anticipatory memory is associated with the attention of 
psychological reactivity to threat. Journal of Anxiety disorders. 
13(5); 1999,Sept-Oct; 473-475. 
Activation of the fear network was assessed during phobic 
exposure, as evidenced by the initial automatic reaction. 47 
females with spider phobia and 46 controls were presented with 
a streaming imagery script. Half of the Ss were exposed to real-
life spider. Spider phobic memorized-relatively more abstract 
anticipatory descriptions were inversely related to heat rate 
reactivity during exposure. A preferential memory mode for 
abstract information was related to attended heart rate reactivity 
to threat spider phonics. It is suggested that the preferential 
memory made for abstract information may inhibit the 
information may inhibit the activation of the sub cortical, 
affective memory system. It is concluded that the absence 
complete fear network activation may play a sale in the 
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persistence of anxiety disorders by hindering anxious individuals 
to learn that the stimuli they fear are not as dangerous as they 
assumed. 
SPIDER PHOBIA, QUESTIONNAIRE, CHILDERN 
96- KINDT (Merel) and others. Spider Phobia Questionnaire for 
children (SPQ-C) A Psychometric study and normative data. 
Journal of Behaviour Research and Therapy. 34 (3); 1998, 
Mar; 277-282. 
The Spider Phobia Questionnaire (SPQ) was used for children by 
simplifying items and by assessing situations relevant to 
children. The SPQ for children (SPQ-C) M a^s administered to 2 
non-cUnical samples of children (age 8-12 yr.). The 1^ * sample 
consisted 586. Ss who filled in the SPQ-C twice, with a retest 
interval of 6-7 weeks internal consistency and test retest 
reliability were high. The 2"^ sample consisted of 689 children of 
which 28-spider phobia and 30 non-phobic girls were selected 
for the Behavioral Approach Test (BAT). The SPQ-C predicted 
BAT scores, thus supporting the validity of the questionnaire as 
a measure of spider fear. 
PHOBIA, SPIDER, COGNITIVE, INHIBITION 
97- KINDT (Merel) and Brosschot (Jos F). Cognitive inhibition in 
Phobia. British Journal of Clinical Psychology. 37(1); 1998, 
Feb; 103-106. 
Examined whether cognitive bias for threat in anxious 
individuals may be attributed to a defective inhibition. It was 
investigated whether phobics would show a defect inhibition of 
threat words as compared to neutral words. Inhibition was 
measured by a negative priming task, which was administered to 
94 
(BiSCiograpfiy 
29 spider phobic females and 31 non-phobic females controls. 
Results show that the phobic Ss did not show less negative 
priming of threatening information. Instead, they showed a 
general delay on all probe displays that were presented after 
threatening primes. It is concluded that anxiety is related to 
defective inhibition of threat, in the sense that this inhibition 
consumes extra cognitive resources. 
CHILDHOOD PHOBIA, SYSTEAMTIC DESENSITIZATION, 
MODELLING 
98- KING (Nerille J) and Ollendick (Thomas H.). Treatment of 
children phobias. Journal of Child Psychology & Psychiatry 
and Allied Disciplines. 38 (4); 1997, May; 389-400. 
The various treatments and methods of childhood phobias 
include systematic desensitization, emotive imagery, flooding, 
modeHng, contingency, management, cognitive behavioral 
procedures, and behavioral family interventions. Although 
childhood fears are a part of normal development, significant 
minorities of children evince fears that interfere with their 
functioning. Specific phobia occurs in about 5% of the 
population and in approximately 15% of children referred for 
anxiety related problems. In relation to etiology, children phobia 
can be said to be multiplied determined, if not over determined, 
with genetic influences, temperamental tendencies, parental. 
Psychopathology, and individual conditioning histories probably. 
Converging to occasion the development and maintenance of 
specific phobias. 
95 
(BiBCiograpfiy 
CHILDHOOD PHOBIA, INTERVIEW, VALIDITY 
99- KING (Neville J.) and others. Behavioral assessment of 
childhood phobias. A multi-method approach. Scandinavian 
Journal of Behavior Therapy. 26(1); 1997,Oct; 3-10. 
Examines a variety of behavioral assessment strategies used 
with phobic children, including the behavioral interview, 
diagnostic interview, self report inventories, caregiver completed 
instruments, behavioral observations, self monitoring and 
physiological assessment. Issues regarding the empirical validity 
and developmental sensitivity of these assessment tools are also 
briefly addressed. It was found that the assessment tools having 
varying degrees of developmental sensitivity, reliability, and 
validity. Nonthe less, the authors conclude that significant 
advances have been made in the behavioral assessment of 
childhood phobias. 
CHILDHOOD PHOBIA, BEHAVIOURAL, TREATMENT 
100- KING (Neville J) and others. Assessment of childhood 
phobia. Clinical Psychology Review. 17(7); 1997,Nov; 667-687. 
Childhood phobias can be successfully treated using a variety of 
behavioral strategies, provided there has been a 
psychometrically sound assessment measures are also 
important for evaluation of treatment efficiency and the testing of 
hypothesis generated by new ideas and theories of children's 
phobias. This paper outlines broad based assessment 
procedures used in the evaluation of children's phobia, including 
the behavioral or problem-focused interview the diagnostic 
interview, self-report inventories, care given completed 
instruments, behavioral observations self monitoring and 
physiological assessment. Reflecting recent theoretical and 
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clinical advances in the study of childhood internaliziag 
disorders, we also explore laboratory-based measures and family 
assessment measures. Particular attention is given to -
Psychometric issues and developmental sensitivity in our 
discussion of these assessment procedures. 
BLOOD PHOBIA, INJURY, INTERVIEW 
101- KLEINKNEAHT (Ronald A.) and others. Acquisition of 
blood, injury and needle fears and phobias. Journal of Behavior 
Research and Therapy. 32 (8); 1998,Nov; 817-823. 
Investigated the origin of fear and phobia of blood, injury, and 
injections in 128 fearful Ss from a sample of university students 
Based on Mutilation Questionnaire score, Ss were designated as 
common fear, high fear, or phobic. Ss reports of their onset 
experiences obtained from structured interviews were 
categorized into 1 or more acquisition pathways of conditioning, 
vicarious observation and information. Of the 73% of Ss who 
recalled 1 or more onset experiences, 76% reported conditioning-
Uke events as the primary pathway with the majority reporting 
fear related UCS. Vicarious experience was reported as primary 
in their fear onset. Severity of fear was unrelated to the pathway 
by which it was acquired, to whether the onset was recalled, and 
if recalled, whether it was due to single or multiple traumatic 
events. 
MEDICAL FEAR, BLOOD, INJECTION 
102- KLEINKNECHT (Ronald A.) and others. Factorial 
dimensions and correlates of blood, injury, injection and related 
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medical fears. Cross validation of Medical fear survey. Journal 
of Behavior Research.34 (4); 1999,Mar; 327-335. 
The medical fear survey (MFS) and its companion scale, the 
Medical Avoidance Survey w e^re factor analyzed and the factor 
analysis w^as cross validated in a sample of 17-76 yr of old 
undergraduates 628 females, 305 males and 1 non-specified 
gender. Seven reliable/factors w^ere derived from the MFS, which 
cover the domain of blood injury and injection (BII) fears and 
phobias. These factors were entered into a discriminate analysis 
to predict blood injury-related fainting. The single factor, "fear of 
injections and blood draws" accounted for the majority of the 
MFS prediction of fainting, correctly classifying 72% of the 
fainters and 47% of non fainters. The factors were examined in 
composite and individually the relation to gender and fainting. 
Females and fainters scored significantly higher on the MFS 
although there was some variability. 
BLOOD PHOBIA, TRAIT ANXIETY, STUDENTS 
103- KLEINKNECHT (Ronald A.) and others. The role of disgust 
and fear in blood and injection related fainting symptoms: A 
structural equation model. Journal of Behavior Research and 
Therapy. 1997, Dec; 35 (12); 1075-1087. 
Structural equation models were used to examine the 
relationship of blood, injection, and injury (BII) fears, disgust 
sensitivity, and trait anxiety to having experienced fainting-
related symptoms in 722 university students the latent variable 
representing BII fears was highly positively related to faint 
symptom, where as that relating to disgust sensitivity variable 
was not directly related to fainting. Trait anxiety added nothing 
directly to the model, although it was related to BII latent 
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variable. Additional analysis included a gender related cross-
validation which showed that models developed on one gender. 
Blood drawings were the most common faint eliciting situations 
and were found to be reportedly more likely to elicit faint 
symptoms than were injections. 
SOCIAL PHOBIA, PLACEBO, DRUG 
104- KOBAK (Kenneth A.) and others. WI Florentine ia social 
phobia: A double blind, Placebo controlled pilot study. Journal 
of Clinical Psycho Pharmacology, 22 (3); 2002, Jun; 257-262. 
Efficacy of fluoxetine in social phobia was examined 60 Ss 
(agedl5-77y) with a primary diagnosis of generalized social 
phobia were randomly assigned to 14 weeks of double blind 
therapy with either fluxetive 30(Ss) Dose was fixed at 20 mg for 
fluxetive during the first 8 weeks of double bUnd treatment; 
during the final 6 weeks, the dose could be increased every 2 
weeks by 20mg to a maximum of 60mg/day. Intent to treat 
analysis was used. A significant change from base live to end 
point was found for both fluxetive and placebo m the Liebowitz 
social anxiety scale. However, no significant difference was found 
between fluxetive and placebo. The change for fluxetive was 
somewhat lower than that found with other selective serotonin 
reuptake inhibitors, where as the placebo response was greater. 
Fluxetive failed to separate from placebo in this trial it is 
unknov^m whether a larger dose for longer duration would have 
yielded separation from placebo. A higher than usual placebo 
response rate was found. 
99 
(BiBCiograpliy 
PHOBIC ANXIETY, WOMEN, DREAM 
105- KROTH (Jerry) and otJiers. Correlations of Splitting and 
phobic anxiety with dreamiag. Journal of Perceptual & Motor 
Skills. 85(1); 1997, Aug; 333-334. 
Dream characteristics of 28 women (22-55y olds.) from a 
graduate counseling program were correlated with measures of 
phobic anxiety splitting and sleepiness. Significant correlations 
between splitting and recurrent nightmares (68), agoraphobia 
and dream about death (44), and global phobia and recurrent 
nightmares (56) were obtained. Results are discussed in terms of 
how phobic anxieties and splitting may relate to traumatic 
content and the dream process. 
ACCIDENT FEAR, QUESTIONAIRE, PSYCHOPATHOLOGY 
106- KUCH (Klaus) and others. A brief self-rating scale for PTSD 
after road vehicle accident. Journal of Amdetv Disorders.9 (6); 
1999, Nov; 504-514. 
Compared data from the Accident fear Questionnaire AFQ given 
to 54 road vehicle accident (RVA) survivors with data from 2 
clinician-rated and 3 self-report measures of Psychopathology. 
Diagnoses were based on the DSM IIIR structured clinical 
interview for posttraumatic stress disorder (PTSD) and on DSM-
III-R criteria of a specific phobia. Diagnostic groups were similar 
in demographic variables, illness duration. Measures of pain, self 
rated physical impairment and duration of illness. The AFQ had 
good internal consistence, and yielded the largest group 
differences between PTSD, accident phobia, accident phobia and 
neither diagnosis Ss with PTSD tended to score highest on all 
Self report measures of Psychopathology, followed by Ss with 
accident phobias and Ss with neither diagnosis. On the AFQ, 
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this order was preserved after Ss with major depression had 
been removed. Results suggested that the AFQ is a specific 
measure of RVA - related phobic avoidance. 
HEIGHT FEAR, THERAPY, PHYSIOLOGICAL 
107 - LANG (Ariel J) and Craske (Michelle G). Manipulations of 
exposure based therapy to reduce return of fear: A replication. 
Journal of Behavior Research and Therapy. 38(1); 2000,Jan; 
1-12. 
Using exposure based treatment for fear of heights, the author 
tested two different manipulations, namely administering blocks 
of exposure trials on an expanding spaced schedule and varying 
the nature of the explore, both of which have been shown to 
reduce return to fear (M.K. Rowe and M.G. Craske, 1998). The 
samples for these two studies included 23 and 34 under 
graduates respectively. Fear was assessed before, immediately 
after and 1 month after treatment using self-report and 
physiological measures. Study hypothesis were not strongly 
supported, but the manipulations did lead to different responses 
during treatment. The data suggest that Physiological 
habituation • is not necessary for fear reduction. Expanding 
spaced treatment may have increased generalization, and those 
in the constant and varied conditions responded to different 
aspects of the exposure. 
SPIDER PHOBIA, SALIVATION, INSENSITIVITY 
108 - LAW SON (Rachel H) and Bulk (Cynthia M). Insensitivity of 
salivation of fear arousal in woman with spider phobias. Journal 
of Behavior Therapy. 12(4V. 1999,Aug; 196-200. 
101 
(BiBCiograpHy 
Investigated the effect that acute anxiety has on salivation in 
individuals proved to anxiety. Ss were 11 female with simple 
phobia of spiders and 11 wealthy controls. Salivary reactivity, 
systolic blood pressure, heart scale, and subjective units of 
distress (SUDS) were assessed in Ss in response to both a spider 
and a neural cue (jewelry). No difference in salivary reactivity 
was observed across diagnosis or conditions. However, clearer 
activity in heart rate, systolic blood pressure, and SUDS was 
observed. Salivary reactivity was unrelated to any other measure 
of reactivity. Results suggest that a decrease in salivation (i.e., 
"dry mouth") is not a universal response to acute anxiety. 
FEAR QUESTIONNAIRE, SUCIDE, RELIABILITY 
109 - LEE (Hing-Chu B) and Oci (Tian P D). Factor structure, 
validity, and reliability of the fear- Questionnaire in a Hong Kong 
Chinese population. Journal of Psychopathology and 
Behavioral Assessment. 16(3); 1999, sep; 184-199. 
Examined the factor structure, validity, and reliability of IM. 
Marks and A.M. Mathew's fear questionnaire in Hong Kong. The 
sample consisted of 226 college students who where ethnic 
Chinese from different parts of Hong Kong. Exploratory factor 
analysis produced 3 meaningful factors: Agoraphobia, social 
phobia, and blood injury phobia. Confirmatory factor analysis 
supported the 3 factor model of marks and Mathews in the 
present sample of Ss. Findings also show that the fear 
Questionnaire was both reliable and valid the need to access the 
cross-cultural application of the fear. Questionnaire is 
discussed. 
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PANIC, AGORAPHOBIA, ALCOHOL ABUSE 
110-LEH MAN (Cassandra L) and others. Effects of cognitive 
behavioral treatment for panic disorder with agoraphobia on 
concurrent alcohol abuse. Journal of Behavior Therapy. 29(3); 
1998, Jun; 423-433. 
Research has shown that panic disorder with agoraphobia (PDA) 
and alcohol abuse co-occur frequently one theory suggests that 
alcohol consumptions motivated by the goal of a tension 
reduction and that self medication wiU decrease with successful 
treatment of the anxiety disorder as more adaptive coping skills 
are employed by the patient. The present study is a series of 3 
case studies examining the effects of a cognitive behavioral 
treatment for PDA on concurrent alcohol abuse. At post 
treatment, 2 patients reported a remission of PDA while the third 
patients had a decline, but not a remission, in the severity of 
PDA. All patients had diagnoses of alcohol abuse in early fuU 
remission at post treatment. At 6 month follow. Up, 1 patient 
construed to have no cHnical diagnoses, 1 patient had a clinical 
diagnosis of PDA but no alcohol abuse, and 1 patent had clinical 
diagnoses of PDA and alcohol abuse. 
SOCIAL PHOBIA, SUCIDE, CLASSIFICATION 
111-LEPIUE (Jean-Pierre) and LeUouch (Joseph). Classification 
and epidemiology of social phobia. Special Issue: Social phobia. 
European Journal Psychiatry and Clinical Neuroscience. 
244(6); 1995,Nov; 290-296. 
The new classification of DSM-III, DSM-IV and International 
classification of Diseases (ICD)-IO have provided operationalised 
criteria for social phobia, which have allowed researchers to 
conduct epidemiological studies. However, some diagnostic 
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issues are not completely solved, such as those with other 
boundary disorders. Cross-cultural prevalence and risk factors 
of social phobia are reviewed. Results of a French community 
study of 1, 787 households have found a lifetime prevalence rate 
of 2 .1% in men and 5.4% in women. Comorbidity of social 
phobia with other anxiety disorders and major depression was 
high. Suicidal tendencies, family history and health services 
utilization were analyzed according to the lifetime comorbity 
pattern of social phobia and depression. Data indicate that social 
phobia is a lifetime disorder with an early age of onset and a 
symptomatic persistence over time. 
SOCIAL PHOBIA, MMPI, CLUSTER ANALYSIS 
112 - LEVIN (Jennifer B) and others. Social Phobia sub typing 
with the MMPl-2 Journal of Clinical Psychology.57 (12); 2001, 
Dec; 1989-1502. 
Examined the utility of the MMPl-2 for the sub typing of social 
phobia (SP). Cluster analysis was conducted on the MMPI-2 
profiles of 109 patients with SP. Clusters were compared on 
demographic and cUnical variables prior to treatment, as weU as 
foUowing completion of cognitive behavioral group therapy 
(CBGT). Three distinct clusters emerged. The first is 
characterized by an absence of significant scale elevations & 
appears to be consistent with the reported "circumscribed" sub 
type of SP it is associated with a significantly later age at onset of 
SP, a higher proportion of married individuals and lover scores 
or pretreatment clinical variables. Significant elevations on 
scales 2 (Depression) & 7 (Psycharthenia) and moderately high 
scores on pretreatment cUnical variables characterize the second 
cluster. The third cluster is characterized by significantly high 
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elevations on scales 8.7 & 2 and the highest scores on 
pretreatment clinical variables. Patients from all three groups 
improved significantly following a course of CBGT. 
SPECIFIC PHOBIA, CHILDHOOD, TWINS 
113 - LICHTENSTEIN (Paul) and Annas (Peter). Heritability and 
prevalence of specific fears and phobias in childhood. Journal of 
Child Psycholoerv and Psychiatry and Allied Disciplines. 
41(7); 2000, Oct; 927-937. 
Investigated the relative importance of genetic and 
environmental influences on specific phobias and fears using 
parental reports of animals, situational, and mutilation fears and 
phobias for 1106 pairs of 8-9 yr old Swedish twins. The 
prevalence of specific phobias was 7.3% for boys and 10.0% for 
girls. Genetics, shared environmental, and non-shared 
environmental effects contributed to individual differences in 
fears and phobias in young children, but the magnitude of the 
effects differed between sexes. Shared of environmental effects 
contributed to a general susceptibility for fearfulness. Genetic 
and no shared environmental effects, on the other hand, 
contributed both to the general susceptibility and specific 
fearfulness, even through these effects primarily were fear 
specific. It is concluded that these results indicate that both 
heritable factors as well as environmental factors such as 
trauma, vicarious learning, and/or negative information are 
important for differences in fearfulness and phobias - at least in 
children. 
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EMETOPHOBIA, INTERNET, SURVEY 
114 - LIPSITZ (Joshua D) and others. Emetophobia: Preliminary 
results of an Internet survey. Journal of Depression and 
Anxiety. 14(2k 2001,Oct; 149-152. 
Though electronic mail, members of an Internet support group 
for emetophobia (fear of vomiting) were surveyed. Respondents 
were 50 women and 6 men with a mean age of 31 years (14-59y). 
Results suggest that, for this sample, emetophobia is an order of 
early onset and chronic course, with highly persistent and 
intrusive sjnnptoms. Emetophobia is implicated in social, house 
marital, and occupational impairment and it causes significant 
constriction of leisure activities. Nearly half of women avoided or 
delayed becoming pregnant. About three quarters of respondents 
have eating rituals or significantly limit the food they eat. 
Respondents describe other problems such as depression; panic 
attacks social anxiety, compulsions and frequent history of 
childhood separation anxiety. 
MEDICAL PHOBIA, EYE, DESENSIZATION 
115 - LOHR (Jeffrey M.) and others. Eye movement 
desensitization of medical phobias: Two case studies. Journal 
of Behavior therapy & Experimental Psychiatry. 26(2); 1995, 
Jun; 141-151. 
Describes the application of eye movement desensitization (EMD) 
to 2 women (aged 35 and 22 yrs) with medical phobias. Using 
detailed images of fear related events, the study treatment design 
conformed to an additive, within series phase change to examine 
enduring effects, both Ss verbal reports of fear clearheaded 
substantially using the EMD procedure. There were no 
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consistent changes in heart rate. Similarly, self reported fear 
toward a simulated blood draw decreased, but heart rate and 
blood pressure did not. Data for a number of standardized 
measures of medical fear indicated post treatment reduction for 
both Ss. Anecdotal reports of medical procedures revealed 
limited generalization of treatment effects. 
CHILDREN, PLAY THERAPY, FEAR 
116 - LYNESS-RICHARD (D'Arcy). Play therapy for children with 
fears and phobia. Journal of Child Psychology. 39(7); 
1998,Jun; 489-492. 
Play therapy is the application of the special properties of the 
play in the services of heating the Childs psychological problems, 
because one of the central functions of play is to help the child 
master anxiety, play therapy is particularly well suited to the 
treatment of the child with fear and phobias. Many children who 
come to a therapist have fears or phobias as a presenting other 
primary problems may have fears or phobias that need to be 
addressed during treatment. Play therapy techniques may be 
based on behavioral, psychodjmamic or client-centered 
approaches, and techniques may be liberally mixed within the 
therapy if a given child. 
SOCIAL PHOBIA, NATIONAL COMORBIDITY, SURVEY 
117 - MAGEE (William J) and others. Agoraphobia simple 
phobia, and social phobia in the national comorbidity survey. 
Journal of General Psychiatry. 53(2); 1998, Feb; 159-168. 
Examined the prevalence, sociodemographic correlates, 
comorbidity, impairment; professional help seeking associated 
with DSM-IIIR. Phobia (AGP), Social Phobia (SOC), Simple Phobia 
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(SIM assessed in the National Comorbidity Survey (NCS). The 
NCS involved 8098 non-institutionalized respondents (15-54y), 
and its diagnosis were based on a modified version of the world 
health Organizations Composite International Diagnostic 
interviews. Result shows lifetime prevalence is 6.7% for AGP, 
13.3% for SOC, and 11.3% for SIM. Lifetime prevalence 
estimated decline with age suggesting a possible cohort effect the 
majority of so with phobias reported at least other lifetime DMS-
III R/NCS disorder. Perceived impairment is significantly less 
prevalent among Ss with AGP than Ss with SOC or SIM. A higher 
proportion of Ss with AGP sought professional help than Ss with 
SOC or SIM. 
AGORAPHOBIA, PHOBIA ONSET, SEXUAL 
118- MAGEE (W.J). Effects of negative life experiences on Phobia 
onset. Social Psychiatry and Psychiatric Epidemiology 
Journal. 34(7): 1999,Jul; 343-351. 
Retrospective data on life experiences and history of phobia from 
a representative sample of 15,877 Ss (15-54yr) old from the USD 
population. Are analyzed using discrete time event history 
methods? The effects of 12 negative life events and 10 chronic 
childhood adversities on onset of agoraphobia, specific phobia, 
and social phobia are presented. Three discrete events have 
unique effects on agoraphobia onset: life threatening accidents, 
combat in war (for men), and a five/flood or other natural 
disaster. Two chronic experiences during childhood have unique 
effects on specific phobic onset. Violence at the hands of one or 
more adults, and verbal aggression between parents sexual 
assault by a unique effect on social phobia onset. The effect of 
sexual assault by a relative on social phobia is confined to 
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woman and to phobias beginning before age 12. Unpredictable 
and uncontrollable events that threaten or result in physical 
harm influence agoraphobia onset. Potentially predictable but 
difficult to control childhood experiences influence specific 
phobia onset. 
AGORAPHOBIA, ANXIETY, PSYCHIATRY 
119- MANCAVASAGAR (Vijay) and others. Parental 
representations associated with adult separation anxiety and 
panic disorder-agoraphobia. Australian and New Zealand 
Journal of Psychiatry. 33(3); 1999,Nov; 422-428. 
Early bonding abnormalities have been associated with a range 
of anxiety and depressive disorders in adulthood, but no specific 
parental patterns have emerged for particular disorders. The 
present study investigated the possibility that parental over 
protectiveness may be linked to a risk of separation anxiety (SA) 
in adulthood. Two samples were recruited: volunteers (34 Ss) 
whose major - anxieties focused a separation concerns, and 
adult anxiety clinic patients (37Ss who were diagnosed with 
panic disorder. Dichotomizing the combined sample first 
according to adult SA categorization and then by panic disorder 
status assessed parental characteristics and early SA. Ss 
assigned to the adult SA category reported high levels of juvenile 
SA and exposure to maternal over protectiveness, whereas 
patients diagnosed with panic disorder reported few differences 
in their bonding histories compared to residual anxious patients. 
Finding suggests that early SA and parental over protectiveness 
may not be associated with panic disorder perse, but rather with 
persisting SA symptoms in adult hood. 
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SOCIAL PHOBIA, SOCIAL INTERATCTION, ANXIETY SCALE 
120- MALLICK (Richard P) and Clarke (J Christopher). 
Development and validation of measures of social phobia 
scrutiny fear and social interaction anxiety. Journal of Behavior 
Research and Therapy. 36(3); 1998, Apr; 455-470. 
The development and validation of the social phobia scale (SPS) 
and the Social Inter iateraction Anxiety Scale (SIAS), 2 
companion measures for assessiag social phobia fears, are 
described. The SPS and SIAS items were derived from an initial 
pool of statements comprised of items modified from existing fear 
schedules and social anxiety inventories. Ss included 482 under 
graduates, 315 adults from the community and 243 adults with 
social phobia 13, with agoraphobia. Both scales were shown to 
possess high levels of internal consistency and test retest 
reliability they discrimiQated between social phobia, agoraphobia 
and simple phobia sample, and between social phobia and 
normal samples. The scales correlated well with established 
measures of social anxiety, but were found to have low or non-
significant correlations with established measures of depression, 
state and trait anxiety lows of control and social desirability. The 
scales were found to change with treatment and no remain 
stable in the face of no treatment. It appears that these scales 
are valid useful, and easily scored measured for clinical and 
research applications, and that they represent an improvement 
over existing measures of social phobia. 
PANIC DISORDER, AGORAPHOBIA, PERSONALITY 
DISORDER 
121- MARCHAND (Andre) and others. Personality disorders and 
the outcome of cognitive behavioral treatment of panic disorder 
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with agoraphobia. Canadian Journal of Behavioral Science. 30 
(1); 1998, Jan; 14-23. 
In recent years, cognitive behavioral interventions have proven to 
be effective in the treatment of Panic disorder with Agoraphobia 
(PDA). However there is controversy concerning treatment 
efficacy of PDA for patients with a comorbid diagnosis of 
Personality Disorder. This study evaluates the impact of a PD on 
PDA treatment response. 81 patients suffering from PDA were 
recruited from a cognitive behavioral group treatment program. 
Diagnosis on Axis-I and Axis-II were made at treatment onset 
according to DSM-III R criteria. Validated questionnaires were 
used to assess agoraphobia at treatment onset, following 
treatment, and at the 3 no. foUow up. All patients improved 
markedly from pretest to post test and at the 3 no. follow up. 
Grouping of patients according to the presence or absence of a 
personality revealed significant differences between the groups 
on pre- and post- treatment scores on agoraphobia. Results also 
reveal that patients with a personality disorder improve more 
slowly than patients without a personality disorder. 
PHOBIC DISORDER, FEAR, DESENSITIZATION 
122- MARKS (Issac M). Reduction of fear: Toward a unifying 
theory. Psicoterapia Cognitiva e comportamentale. 8(1); 
2002,Jul; 63-66. 
In recent years many new methods that alleviate phobic 
disorders have been introduced. Among these are: 
desensitization, operant shaping, flooding (implosion), prolonged 
exposure, paradoxide intention, modeUng, cognitive rehearsal 
and intravenous short acting sedatives. Different theories have 
been invoked to explain the action of these procedures, and 
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these are often contradictory. Current evidence suggests that the 
same therapeutic principles are responsible for the efficacy of 
most of these methods, these being the continued exposure to 
the phobic situation until anxiety and avoidance responses are 
extinguished. This exposure is greatly facilitated when carries 
out in real Ufe rather than in fantasy. 
AGORPHOBIA, ANXIETY, COGNITION 
123- MARKS (MC Lanie) and Hemsley (David). Retrospective 
versus prospective self-rating of anxiety symptoms and 
cognitions. Journal of Anxiety Disorders. 13(5); 1999, Sep-Oct; 
463-472. 
Hypothesis was made that there is a discrepancy between 
retrospective vs. in vivo measurement of catastrophic cognitions 
and anxiety S5niiptoms. 20 (26-70yr) olds with agoraphobia 
completed a checklist of symptoms and cognitions during 
exposure to an agoraphobic situation and completed a similar 
set respectively. More cognition was rated retrospectively than 
prospectively, with the discrepancy especially evident for 
cognitions about physical catastrophe. In contract, there was no 
discrepancy between anxiety symptoms rated prospectively vs. 
retrospectively it is concluded that this way be because anxiety 
symptoms are easier for patients to identify than cognitions, 
require less intro section or are less effected by context than 
cognition. 
SOCIAL PHOBIA, THERAPY, BEHAVIOR 
124- MARK (Isaac M) Advances in behavioral cognitive therapy of 
social phobia. Journal of Clinical Psychiatry. 56(5); 1995,Apr; 
25-31. 
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Discusses behavioral cognitive therapy of social phobia and the 
cost effectiveness of such treatment fear of focal situations and 
broad social skills deficits are the main tjrpes of social phobia 
that benefit from behavioral cognitive treatment. Behavioral and 
cognitive treatment for social phobia follows lines similar to 
those for the treatment of other phobias and also obsessive-
compulsive disorder. One difference between the behavioral 
treatment of social phobia and that of the phobias is that 
behavior therapy social phobia usually has too take place over a 
longer period of time because more time is needed to structure 
self exposure assignments. The effectiveness of social skills 
training in the treatment of social phobia is also considered. 
FLYING FEAR, THERAPY, PLACEBO 
125 - MATBY (Nicholoas) and others. Virtual reality exposure 
therapy for the treatment of fear of flying: A controlled 
investigation Journal of Consulting and Clinical Psychology. 
70(5); 2002, Oct; 1112-1118. 
Forty five participants who refused to fly during a screening test 
and who also met Diagnostic and Statistical Manual of Mental 
Disorders criteria for specific Phobia, agoraphobia, or panic 
disorder with agoraphobia were randomly assigned to 5 sessions 
of either virtual reality exposure (VRE) or attention - placebo 
group treatment (AT). At post treatment, 65% of VRE 
participants and 57% of GT participants flew during a test flight. 
Both groups showed significant improvement following treatment 
on standardized self-report measures of flight anxiety, with a 
better outcome for the VRE group on 4 of 5 of these measures. 
At 6-month follow up, however, most group differences had 
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disappeared; VRE resulted in a better outcome on only 1 of 5 
standardized flight anxiety measures. 
AGORPHOBIA, PLACEBO, PLASMA 
126- MAVISSAKALIAN (Matig R) and Perel (James M). The 
relationship of plasma imipramine and N-desmethylimipramine 
to response in Agoraphobia disorder. Journal of 
Psvchopharmacology. 32(1): 1998,Nov; 143-147. 
80 patients with panic disorder with agoraphobia and without 
depression were assigned to a placebo-controUed dose ranging 
study with 3 fixed, weight adjusted IMl hydrochloride dosages. 
13 Ss received placebo, and other Ss received, 0.5, 1.5, or 3.0 
mg/kg/day of IMI. An antiphobic effect at higher plasma levels 
was consistently associated with concentrations of plasma N-
desmethylimipramine but not with IMI. Results suggested that 
IMI's antipanic and antiphobic effects are mediated 
predominantly through its serotonergic action and that the 
increased noradrenergicity of INI with increasing total plasma 
concentrations reduces its potency, in particular its anti-phobic 
effects. 
SPIDER PHOBIA, OHMAN'S SLIDES, SKIN 
127-MAYER (Birgit) and others. Skin conductance responses of 
Spider Phobic to backwardly masked phobic cues. Journal of 
Psvchophysiology. 13(3); 1999,May; 152-152. 
Tested Ohman's hypothesis that a pre-attentive analysis of 
phobic stimuli is sufficient for fear response to occur. 47 female 
spider phobic Ss (27yr) and 41 female non-phobic slides (flowers, 
mushrooms and snakes) that were presented for 30ms, 20ms or 
15ms. The 3 different time intervals were used for different 
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experimental groups. Slides were backwardly marked for 100ms. 
This technique was done to prevent conscious identification. 
During each trial, skin conductance response (SCRs) was 
measured. Following each trail Ss indicated what they had seen 
(forced choice awareness check). Awareness checks data revealed 
that only 15 ms Stimuli remained genuinely sub lineal. No 
convincing evidence was found to suggest that marked spider 
pictures elicit stronger SCRs in spider phobic than neutral 
control pictures. 
FLYING PHOBIA, THERAPY, AVIATION MEDICINE 
128- MC. CARTHY (Geoffrey W) and Craig (Kenneth D). Flying 
therapy for fl5dng Phobia. Journal of Aviation, Space and 
Environmental Medicine. 66(2): 1997, Dec; 179-184. 
Examined desensitization flying therapy, using 7 phobic aircrew 
personnel referred to the Royal Air Force Institute of Aviation 
Medicine. Ss flew 2-16 sorties in an aircraft with an medical 
officer (Pilot) to (1) Approach by increments the flight conditions 
in Ss anxiety hierarchy, (2) Regulate the amount of low 
workload, anxiety vulnerable time during each sortie and (3) 
practice relaxation technique in the air. Ss, anxiety were 
controlled in flight. Anxiety secured in a 24 yr old fast jet pilot 
while flying Solo and in a 23 yr-old navigator, both of whom 
requested a change to transports. A 40 yr old-transport pilot had 
recurrent uncontrollable anxiety at high attitude and was 
grounded. At 9-24 month follow up, 5 Ss were flying comfortably 
with rare, controllable anxiety. It is concluded that actual 
exposure to flying is usually necessary for aircrew to recover 
from anxiety associated with flight. 
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DYNAMIC PSYCHTHERAPY, PHOBIA, DBSENSITIZATION 
129- McCullough (Leigh). Desensitization of affect phobia ia 
short-term d5niainic Psychotherapy, Journal of Psychotherapy. 
54(3); 2001, Mar; 54-82. 
Study describes the authors approach to short-term dynamic 
psychotherapy, called anxiety-regulating therapy. The author 
explains how she sees neurosis as an "affect phobia" and 
describes her desensitization of anxiety provoking emotion. 
RELAXATION TRAINING, VIVO EXPOSURE, SNAKE PHOBIA 
130- MCGLYNN (F. Dudley) and others. Relaxation training 
inhibits fear and Arousal during the vivo exposure to phobia cue 
stimuU. Journal of Behavior Therapy and Experimental 
Psychiatry. 30 (3); 1999,Sep; 155-168. 
Twenty carefully selected female snakes phobic were exposed to 
a caged snake for eight trails via a conveyor apparatus. During 
the first and eight trials Ss brought the snake toward themselves 
as closely as tolerable; records were kept on the end of tiails 
distances remaining between the S and the snake. For the six 
intervening tiials the experimenter placed the snake a standard 
distance away; records were kept of the Ss' heart rates and skin-
conductance levels before and during the exposures, and of their 
self-reported fear intensities after the exposures. Half of the Ss 
had received six sessions of progressive relaxation tiaining 
before the exposures occurred. The results for Ss who had not 
received relaxation tiaining versus Ss who had not received 
relaxation tiaining showed clearly that the tiaining served to 
attenuate arousal and fear in the context of in vivo exposure. 
The result showed also that relaxation worked by lowering 
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arousal t±irough at the course of exposure not by hastening or 
facilitating decrement during exposure. 
HYPNOSIS, CLINICAL TREATEMNT, INJECTION FEAR 
131 - MEDD (David Y). Fear of injections: The vale of hypnosis in 
facilitating clinical treatment. Journal of Contemporary 
Hypnosis. 18(2); 2001,Dec; 100-106. 
Examined the effects of hypnotherapy on the fear of injections 
and presents 3 case studies concerning patients with high levels 
of fear or anxiety about receiving injections in both linum toxin 
cUnics. The cases of a retired female, a female in her 30s and a 
Schizophrenics male (30y) show that hypnosis, adaptedly 
adjoined with mainly behavioral and cognitive methods 
counseling, can be of very great assistance in enabling patients 
to receive iojections essential to treatment. 
CHILDERN PHOBIA, VIVO, THERAPEUTIC RESEACH 
132- MENDEZ (Francisco J) and Crarcia (Maria J). Emotive 
performances: A treatment package for children's phobias. Child 
and Family Behavior Therapy Journal. 18 (3); 1998,Mar; 19-
34. 
Describes the emotive performances treatment package, which 
uses in vivo desensitization through games, participant, 
ModeUng, and social and material reinforcement of approach 
responses. 154-8 yr old children, who presented phobias related 
to the dark and loud noises, were treated using multiple baseline 
designs. Results show significant reductions in both phobias, 
maintained at 3- and 6-Mo follow-ups. The utility of these 
findings regarding the treatment via this new therapeutic 
procedure of phobias of children under the age of 9 yrs is 
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discussed and future therapeutic research directions are 
suggested. 
SOCIAL PHOBIA, YOUNG ADULTS, DIAGNOSITIC 
THRESHOLD 
133- MERIKANGAS (Kathleen Ries) and others. The spectrum of 
social phobia in the Zurich Compact study of Young adults. 
Journal of Biological Psychiatry. 51(1); 2002, Jan; 87-91. 
Examined the prevalence, risk factors, course, and impact of 
social phobia in a 15 yr prospective longitudinal community 
study and examined an expanded conceptualization of social 
phobia with respect to cUnical indicators of severity, as well as 
gender differences, personality traits, and stability over 15 y. The 
samiple is a cohort of 541 young adults (18-19 yr) from the 
general population of Zurich, Switzerland at study entry who 
have been followed at age 35. Results show that 6% of 
participants met lifetime criteria for social phobia at the 
diagnostic level, 12% at the sub threshold level, and 24% had 
social phobia sjrmptom done. Women had higher lifetime rates of 
diagnostic a sub threshold level social phobia, where as there 
was equal gender ratio of social phobia symptoms. There was a 
direct association between strictness of the diagnostic threshold 
and severity, such that work impairment, social impairment, 
treatment rate, medication use, and subjective distress 
decreased from the diagnostic to the symptom level. Similarly 
family history of phobias autonomic liability, and Comorbidity 
decreased across the spectrum. 
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SOCIAL PHOBIA, DIAGNOSIS, NEUROSCIENCE 
134- MONTGOMERY (Stuart A) Social Phobia: Diagnosis, 
Severity and implications for treatment. European Journal of 
Psychiatry and Clinical Neuroscience. 249 (1); 1999,Nov; 51-
56. 
Social Phobia has a direct effect on the ability of the individual in 
interact with others in social or work situations and as a result 
is associated with, a high level of dysfunctions. The level of 
impairment is as severe as that found in other chronic disorders 
such as depression and is increased by a Cascade of 
Comorbidity, which complicates management. Efficacy in social 
Phobia was reported with the MAOIs and this led to the 
investigation of reversible inhibitors of monoamine oxides-A 
(RIMA) that offer a safe alternative. The efficacy of Moclobemide 
has been shown in social phobia and the effect is more clear-cut 
in patients with more severe sjnnptoms. The better effect is 
severe social phobia has also been reported with the selective 
serotonin reuptake inhibitors paroxetine. Effective treatment of 
social phobia appears to be able to overcome the substantial 
chronically to illness, which is frequent in sufferers. The 
introduction of these treatments should encourage people with 
special phobia to seek medical help for this hitherto much 
neglected disorder. 
SPIDER FEAR, QUESTIONNAIRE, REPORT 
135- MURIS (Peter) and Merckelbach (Herald). A comparison of 
two spider fear questionnaires. Journal of Behavior Therapy 
and Experimental Psychiatry. 27(3); 1998, Sep; 241-244. 
Compared the psychometric properties of 2 self-report measures 
of spider fear: Feai of Spiders Questionnaire (FSQ) and Spider 
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Phobia Questionnaire (SPQ). In the 1^ * study 33 Ss (aged 18-33 
yrs) completed Questionnaires. Result show that adequate test 
retest stability and internal consistency was found for both FSQ 
and SPQ. In the 2-^ ^ study, 45 female spider phobic (aged 17-48 
yrs) completed questionnaires. The non-phobic control groups 
were 31 Ss (aged 17-51 yrs). Results show that both instruments 
were able to differentiate between phobic and non-phobic Ss. 
The FSQ and SPQ were sensitive to therapeutic change and 
correlated in a meaningful may with other subjective and 
behavioral indices of spider fear. Data suggest that the FSQ is 
superior to the SPQ in measuring fear in the non-phobic range. 
Also, the FSQ taps a somewhat different aspect of subjective 
spider fear (i.e. fear of harm) and, consequently, may provide 
additional information. 
SPECIFIC PHOBIA, CHILDREN, ADOLESCENTS 
136- MURIS (Peter) and others. The structure of specific phobia 
symptoms among children and adolescents. Journal of 
Behavior Research and Therapy. 37(9); 1999, Sep; 863-868. 
Present study examined whether these specific phobia sub types 
(animal phobia, blood injection - injury phobia and 
environmental - situational phobia) can also be found in 
children. 996 children aged 7-19 yrs completed a brief 
questionnaire regarding the firequency with which they 
experienced specific phobia symptoms. Confirmatory factory 
analysis was employed to examine the structure of these data. 
Results showed that childhood specific phobia symptoms indeed 
cluster into the 3 subtypes as described by M. Ferederikson et al 
(1996) and that these subt5rpes are either Interco related or the 
product of a single higher order factor. 
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ANIMAL FEAR, INVENTORY, SCHOOL CHILDREN 
137- MURIS (Peter) and others. Disgust sensitivity, trait anxiety 
and anxiety disorders symptoms in normal children. Journal of 
Behavior Research and Therapy. 37(10); 1999, Oct; 953-961. 
There is evidence to suggest that disgust sensitivity plays a role 
iQ the development of small animal fears and phobias. The 
present study sought to test this suggestion in a large sample of 
189 normal school children. Children completed a measure of 
disgust sensitivity, the trait anxiety version of the Spielberger 
State-Trait Anxiety iaventory for children and the screen for 
Anxiety Related Emotional Disorder. Disgust sensitivity was 
indeed found to be correlated with a broad range of anxiety 
disorders s5rmptoms. However, results also iadicated that these 
correlations were predomiaantly carried by trait anxiety. That is, 
when controlling for levels of trait anxiety, only specific phobia 
symptoms (including animal phobia, blood-injection-injury 
phobia and situational environmental phobia) and separation 
anxiety disorder symptoms were significantly related to disgust 
sensitivity. Although correlations were rather modest. Taken 
together, these findings cast doubts on the claim that disgust 
sensitivity is a unique and independent factor that contributes to 
a broad ranger of anxiety disorders. 
ELEVATOR PHOBIA, EXPOSURE THERAPY, CLAUSTROPHOBIC 
138- MYER (Laura L). Exposure therapy in the brief treatment of 
an elevator phobia. Scandinavian Journal of Behavior 
Therapy. 26(1); 1997,Feb; 22-26. 
Brief treatment involving real life graduated exposure therapy 
was used in the treatment of a client experiencing an irrational 
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and handicapping fear of elevators. The client, a 31 yr old Asian 
man, had been trapped for approx. 1 hr in an elevator on the 1^ * 
floor. He did not report claustrophobic, but was very frightened 
that the elevator would fall to the 1^ ^ floor and he would be 
killed. He participated in a 90 min. session of exposure to riding 
the elevator and a 30 min session in which information 
regarding the safety mechanism of the elevator were discussed. 
Before treatment began, the client scored a 36 on the clinical 
Anxiety scale, which is within the clinical range of a 1 on this 
scale, and reported little or no little anxiety when riding 
elevators. 
SPIDER PHOBIA, VIVO EXPOSURE, CHILDREN 
139 - NELISSEU (Iris) and others. Computerized exposure and 
in vivo exposure treatments of spider fear in children : Two Case 
reports. Journal of Behavior Therapy and Experimental 
Psychiatry. 26(2); 1995, Jun; 153-156. 
Two girls with spider phobias (aged 9 and 10 yrs) were first given 
a computerized exposure treatment, and then received a 1-
session exposure in vivo therapy. The case provided no evidence 
for the effectiveness of the computerized exposure treatment. 
Exposure in vivo was found to be very successful; resulting in 
substantial reduction of self reported spider fear and clear 
improvement on the behavioral avoidance test. It is suggested 
that during exposure in vivo, information discordant to the 
irrational elements is made available and is incorporated, 
resulting in a correction of the fear network. Computer presented 
spiders are apparently the degraded to initiate such a corrective 
process. 
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PANIC DISORDER, COGNITIVE BEHAVIOR, AGORAPHOBIA 
140 - NERON (Sylvain) and otJiers. Group Vs Individual 
Cognitive behavior therapy in panic disorder: An Open clinical 
trials with a six-month follow up. Canadian Journal of 
Behavioral Science. 27(4); 1998, Oct; 379-392. 
Compared the efficacy of group (CBT gr.) and individual cognitive 
behavior therapy (CBTi) in the treatment of panic disorder with 
or without agoraphobia, in a 6-month follow up. 20 patients (18-
65 y) with panic disorder with or without Agoraphobia were 
assigned to CBT gr. and CBTi with weekly sessions for 12 or 14 
weeks. The CBT gr. Ss were given additional 2 individual 1 hr 
sessions with the protocol being identical for both treatment 
modalities. Ss were administered a battery of tests within 10 
days following treatment and monthly there after for the follow 
up. Results indicate that both CBT gr. was observed at the end 
of the follow-up phase with regards to s5rmptoms other than 
panic like generalized Anxiety and depressive symptoms. 
SOCIAL PHOBIA, ANXIETY, COGNITION 
141 - NEWMAN (Michelle G) and others. Does Behavioral 
treatment of social phobia lead to cognitive changes? Journal of 
Behavior therapy. 25(3); 2000,Mar; 503-517. 
Examined the effect of a Para performance based exposure 
treatment on the anxiety related cognitions of 36 adults with 
social phobia. Pairs of Ss matched by age, sex & severity of 
phobia were randomly assigned to either a treatment or waiting 
list control group. 18 Ss received a purely behavioral treatment 
for 8 sessions over 8 weeks. Subjective, cognitive, and behavioral 
measures of anxiety were taken pre and post-treatment. Results 
show that a purely behavioral treatment led to improvement in 
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measures of behavioral, subjective, and cognitive anxiety. This 
research adds to the literature on cognitive or behavioral 
treatment of social phobia showing that cognitive. Restructuring 
can occur without specific cognitive treatment, and that 
interventions of phobia are not necessarily mode-specific. 
EPILEPSY, SEIZURE, PSYCHOPATHOLOGY 
142 - NEWSON-DAVIS (Imogen) and others. Fear of Seizures: An 
investigation and Treatment. Journal of Seizure. 7(2); 1998, 
Apr; 101-106. 
Despite the wealth of epidemiological evidence showing the 
Comorbidity of epilepsy with various forms of psychopathology, 
there has been little systematic investigation of its relationship 
with affective disorders. This study aims to explore the 
phenomenon of seizure fear. Survey data have suggested that 
patients commonly fear death and/or brain damage as a result 
of their seizures, but documented cases of seizure phobia are 
rare and infrequentiy address issues of treatment. The study 
describes the exploration and successful cognitive behavioral 
treatment of a case of seizure phobia in a 26 yr old woman with 
a 9 5rr history of epilepsy following a subarachnoid hemorrhage. 
Findings represent an important development in the much-
neglected study of seizure fear. The case highlights some of the 
factors, which may contribute to the genesis, and maintenance 
of epilepsy related psychopathologist and consequentiy has 
important implications for theoretical modeling in this area. 
Further more, it provides encouraging evidence to support the 
use of cognitive behavioral techniques in treatment of these 
disorders. 
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SOCIAL PHOBIA, PANIC DISORDER, PSYCHOPATHALOGY 
143 - NORTON (G R) and others. Panic disorder or social Phobia: 
which is worse? Journal of Behavior Research and Therapy. 
May; 34(3); 1998, 273-276. 
Compared 28 Ss with panic disorder with social phobia (SP) on 
demographic, Hfe circumstances, and psychopathology 
measures. The demographic comparisons showed that, although 
Ss with SP were better educated, they were move Hkely to be 
single, living alone, and unemployed. The comparisons of 
Psychopathology showed that the proportion of Ss with PD and 
Sp with a lifetime major affective disorder did not differ nor did 
the 2 groups differ on the proportion of Ss reporting past suicide 
attempts. However, a greater proportion of Ss with SP had brief 
Michigan Alcohol screeniag Test scores above 5, indicating 
alcohol abuse problems. 
SOCIAL PHOBIA, ANXIETY SCALE, PSYCHOMETRIC SCALE 
144- OSMAN (Augustine) and others. The social phobia and 
social interaction anxiety scales: Evaluation of psychometric 
properties. Journal of Psychopathology and Behavioral 
Assessment. 20(3); 1998, Sept; 249-264. 
Examined the factor structure and psychometric properties of 2 
new self-report measures of social phobia the social interaction 
anxiety scale (SIAS) and the social phobia scale (SPS). A 
confirmatory factor analysis study 1 provided support for the fit 
of a 2-factor model of the SIAS and SPS. Internal consistency 
estimates were high for the original 2 scales with a sample of 
200 under graduates (17-43y) also using an item parceling 
procedure the obtained internal consistency reliability indices for 
each parcel were acceptable. Results of the confirmatory factor 
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analysis in study 2 provided support for the factorial stability of 
the model identified in study 1. Further more, multi sample 
analysis showed invariant pattering for factor loadings and factor 
correlations across 410 undergraduates (17-41y). Both scales 
correlated negatively and significantly with measures of social 
desirability. Concurrent validity was established for the scales 
the SPS was less specific than the SIAS to symptoms of social 
phobias. 
SOCIAL PHOBIA, ANXIETY INVENTORY, PSYCHOMETRIC SCALE 
145- OSMEN (Augustine) and others. The social phobia and 
anxiety inventory: Further validation in two non-clinical 
samples. Journal of Psvchopathology and Behavioral 
Assessment. 18 (1); 1998, Mar; 35-47. 
Examined the factor structure and psychometric properties of 
the social phobia and anxiety inventory (SPAI), a measure that 
was developed to assess specific symptoms of social phobia and 
agoraphobia. Two non-cLinical populations served as Ss: 236, 
20-39 5rr. old college under graduates and 150- 20-64 yr old 
community volunteers. Data from single sample and multi 
sample confirmatory factor analyses provided support to 
extending the use of the correlated 2 factor SPAI subscales to 
these non-cHnical samples. In addition, evidence was found for 
the internal consistency reliability of the SPAI subscales in both 
samples. 
CLAUSTROPHOBIA, COGNITIVE THERAPY, EXPOSURE THERAPY 
146- OST (L G) and others. One vs. five sessions of exposure and 
five sessions of cognitive therapy in the treatment of 
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claustrophobia. Journal Behavior Research and Therapy. 
39(2); 2001,Feb; 167-183. 
Investigation was done to know whether (1) cognitive behavioral 
therapy (CBT) is better than no treatment for claustrophobia 
(CP), (2) a 1- session (ET) for CP, and (3) ET or CBT is more 
effective in the treatment of CP. Ss were 46 individuals (age 22-
60) who net DSM-IV criteria for CP and completed a battery of 
behavioral, physiological, and self report measures at baseline, 
post treatment, and 1-yr following assessments. Ss were 
randomly assigned to 4 conditions: 1 session (El); or 5 sessions 
of ET (ES); 5 sessions of CBT (C5); and wait list for 5wks. El 
consisted of a single 3 hr session of massed ET. E5 and C5 
involved 5hr of gradual treatment. The result show that 
treatment is significantly better than no treatment for CP. 
Further, the 3 treatments did equally well with no differences 
between them. At post treatment, 79% of treatment Ss and 18% 
of the wait lest Ss are found to have improved to a citnically 
significant extent. Post treatment comparisons of the 3 
treatments reveal that 80% in the EI group 8 1 % in the E-5 group 
and 79% in the C5 group showed clinical improvement as weU 
the result at the lyr following assessment show corresponding 
figures of 100%, 8 1 % and 93% respectively. 
BLOOD FEAR, INJURY, BEHAVIOR CHANGE 
147- PAGE (Andrew C). Effects of images in the renewal of blood 
injury fear. Journal of Behavior Change. 16(2); 1999, Dec; 105-
110. 
The ability of images to bring about a renewal of fear was 
examined. 37 psychology students were repeatedly exposed to a 
slide depicting an injured face. The experimental Ss listened to a 
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narrative that elicited images of fear while the control Ss listened 
to a narrative that elicited images of anger for 3 of the exposure 
trials. On the 4 * and final trial, half of the Ss from each 
condition Listened to a narrative that elicited different images, 
while the remainder continued to listen to the same narrative. 
There was no effect of narrative content on fear, but changing 
the narrative (either from fear to anger or vice-versa) led to an 
increase in fear. These data suggest that the act of changing 
images may lead to a renewal of fear. 
SOCIAL PHOBIA, PANIC DISORDER, SEROTONIN 
148- PANICCIA (Gregory S) and Rapaport (Mark Hyman). 
Serotonin receptors, social phobia and panic disorder. Journal 
of Psychiatry. . 7(1); 1997, Mar; 
131-148 
Discussed the importance of the serotoxin system in the 
generation of anxiety, emphasizing its role in the pathogenesis 
and treatment of panic disorder and social phobia. A discussion 
of animal models, the limitations of extrapolating from animals 
to humans and a summary of the data currently derived from 
these models are presented. Human etiopathophysiologic and 
treatment studies of panic disorder and social phobia are 
considered. The role of the various receptors sub types in the 
modulation of anxiety is discussed as well as implications for 
treatment. 
SOCIAL PHOBIA, MEMORY, FACIAL EXPRESSION 
149- PERVEZ-LOPEZ (Jose Raul) and Woody (Sheila R). Memory 
for facial expressions in social phobia. Journal of Behavior 
Research and Therapy. 39 (8); 2001, Aug; 967-975. 
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Memory biases toward t±ireat - Memory biases toward threat 
have been documented in several anxiety disorders, but 
contradictory findings have recently been reported in social 
phobias recognition of facial expressions. The present study 
examined recognition memory in cHents with social phobia, in an 
effort to clarify previous in consistent results. J u s t before clients 
and 20 normal controls viewed 184 photographs of people with 
reassuring and threatening facial expressions. The stimuli were 
later presented again alongside photographs of the same person 
with a different facial expression, and participants choose which 
face they had seen before. Individuals with social phobia were 
less accurate at recognizing previously seen photographs than 
controls, apparently due to state anxiety. In contrast, social 
phobias did not show a memory bias toward threatening facial 
expressions. Theoretical and treatment implication are 
discussed. 
INJECTION PHOBIA, COGNITIVE BEHAVIOR, EMOTIONS 
150-PEREZEI^FORINTOS (Dora) and Hakmanny (Ann). 
Transformation of meaning and its effects on cognitive 
behavioral treatment of an injection phobia. Journal of 
Behavioral and Cognitive Psychotherapy. 27 (4); 1999, Oct; 
369-375. 
This article describes a 5 session cognitive behavioral treatment 
of an injection phobia in which the patient's dysfunctional 
attitudes about inability to control events played a control role. 
The meaning of the phobic situation was explored and the 
patient was asked to say when in her life she could first 
remember having those types of thoughts and emotions. This 
assisted her to understand some of the origins of he fear and 
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then to transform the negative meaning into a realistic positive 
one. The "Stress-in-Dynamic Context" model of acquisition of 
phobias was used to understand factors other than simple 
pairing of stimuli that might have been involved in the triggering 
of her phobia. 
AGORAPHOBIC PATIENTS, PANIC DISORDER, TEMPERAM^IT 
151- PERUGI (Giulio) and others. Delineating a putative phobic 
anxious temperament in 126 panic- agoraphobic patients: 
Toward a rapprochement of European and US view. Journal of 
Affective Disorders, 47 (3); 1998,Jan; 11-23. 
Studied 126 consecutive cases of panic disorder with or without 
agoraphobia by DSM III R criteria, evaluated by relevant 
structured and semi-structured interviews. Result indicates that 
characterological and prodornal antecedents represent a putative 
phobic anxious temperamental substrate occurring in at least 
30% of the sample. This temperamental consists of 3 or more of 
the following traits: (1) Increased sympathetic activity with 
repeated sporadic and isolated autonomic manifestations (2) 
Marked fear of illness, (3) Hypersensitivity to separation (4) 
Difficulty to leave familiar surroundings. (5) Marked need for 
reassurance (6) Oversensitivity to drugs and substances. The 
data further suggests that these attributes are of familial origins 
as a results of which the illness tends to declare it self earlier. 
The date support a pathogenetic model where by genetic 
diathesis unfolds from sub clinical to clinical manifestations 
along temperamental, panic, phobic and avoidant patterns. 
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FEAR, MENTALLY RETARDED, SOCIAL REJECTION 
152- PICKERGILL (Mary J) and others. Prevalence of fear 
reported by mentally retarded and non-mentally retarded adults. 
Journal of Behavior Research and Therapy. 18(4); 1998, Dec; 
(291-294). 
Responses of mentally retarded (MR) and non-mentally retarded 
(NMR) adults matched were compound for sex, age and parental 
occupational levels to a modified version of the fear survey 
schedule. There were 30 MR Ss (16M, 114M) aged 24-71y and 
30NMR (16 Female, 14M) age 23-64y. The fear items are 
subdivided iato 5 dimensional categories of fear types: Social 
Rejection (SR), Agoraphobia, and Tissue damage, Sex and 
Aggression (SA) and Animal. There was also a small group of 
miscellaneous fears. Independent analysis of the prevalence and 
intensity of responses on individual items showed that both 
measures had contributed the over aU higher fear level in the MR 
group. The MR group showed a greeter tendency to express high 
fear than the NMR group, while the NMR group was 
characterized in the SR and SA fear types by more frequent 
expression of moderate degrees of fear than the MR group. 
MENTAL RETARDATION, SURVEY, SEX DIFFERENCE 
153- PICKERGILL (Mary J) and others. Fears in mental 
retardation: 1 Types of fears reported by m.en and women with 
and without mental retardation. Journal of Behavior Research 
and Therapy. Dec; 16(4); 1998,Nov; 297-306. 
Compared mentally retarded (MR) and non-mentally retarded 
(NMR) adults matched for sex, age and parental occupational 
levels, in their responses to a modified version of the fear survey 
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schedule (FSS-III) allowing female, 16 male, age 24-7 lyr. old and 
30 NMR adults (16 female, 14 male) age 23-64y). The fear items 
on the FSS-III were subdivided into 5 dimensional categories of 
fear types: Social rejection (SR), Agoraphobia, Tissue damage 
(TD), Sex and Aggression and Animal (AN). The MR group 
showed a higher level of self reported fear overall. All fear t3^es 
except SR contributed to the overall difference, particularly an 
and TD types fears. For SR fears, the direction of the difference 
was marginally reversed. In the NMR group, the usual finding 
that woman express more fears that men were replicated, but 
there was no sex difference in MR group. 
ANXIETY DISORDER, PATHOPHYSICIOLOGY, CHILDHOOD 
154- PINE (Daniel S) Pathophysiology of Childhood anxiety 
disorders. Journal of Biological Psychiatry. 46(11); 1999, Dec; 
1533-1566. 
This article summarizes biological research that is relevant to 
these 3 disorders-childhood social phobia, separation anxiety 
disorder and generalized anxiety disorder. This article 
summarizes biological research that is relevant to these 3 
disorders. In the 1^^^  part of the review, barriers that have 
prevented progress in this area are delineated, the recent 
developments are discussed that set the stage for major 
advances in research on childhood anxiety disorders in the 2"'* 
part, studies are discussed that provide in sights on the 
Pathophysiology of the disorders. Research on biological 
research facilitates novel research approaches uniquely suited 
for ensuring essential clinical questions in research on both 
childhood and adult anxiety disorders. 
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SOCIAL PHOBIA, AGORAPHOBIA, BEHAVIOR THERAPY 
155- POULTON (Richie G) and Andrew (Gavin). Change in 
danger cognitions in agoraphobia and social phobia during 
tireatinent. Journal of Behavior Research and Therapy. 34 (5); 
1998, May; 413-421. 
Examined tiie nature tiie extent of danger appraised in 109 Ss 
with social phobia or agoraphobia and compared Athena with 
that of a non-phobic group of adult stutterers. All group were 
measured before, during and after cognitive behavioral treatment 
the form of danger appraisal was legated to the fears exhibited, 
reduction in the partition appraisals of danger were associated 
with reductions in specify face, and specific patterns of a danger 
appraisal emerged. Agoraphobics concerned with physical and 
loss of control danger normalized during treatment. Despite 
considerable and significant improvement, Social phobias 
continued to have social evaluation danger scores significantiy, 
while cognitive behavioral therapy does change relevant pear 
cognitions, it appears that the intransigence of social phobic 
concern about negative evaluations may require extractive and 
or therapy. 
SOCIAL PHOBIA, LYMPHOCYTE, ANXIETY DISORDER 
156- RAPAPORT (Mark Hyman). Circulating lymphocyte 
phenotypic surface markers in anxiety disorders patients and 
normal volunteers. Journal of Biological Psychiatry. 46 (6); 
1998, Mar; 458-463. 
Employed flow cytometry to measure circulating lymphocyte 
phenotypic markers n 20 medication free patients with panic 
disorder. 33 medication free patients with generalized social 
phobia patients have increased CD 16 (natural killer) ceU 
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numbers. Panic disorder patients also had increased numbers of 
CD 19 cells, human leukoc5^e antigen. (HLA) -DR-presenting 
cells, and more cells with the combination of HLA-DR and CD 19 
surface makers (B lymphocytes with HLA-DR on their surface) 
these preliminary data suggests that panic disorder patients may 
have alteration in circulating lymphocyte profiles. 
HEIGHT FEAR, QUESTIONNAIRE, ENVIRONMENT 
157- REGENBRECHT (Holger T) and others. Measuring the 
sense of presence and its relations of fear of heights in virtual 
environments. Journal of Human-Computer Interaction. 10(3); 
1998,Jul; 233-249. 
Describes a study in which a genuine effect of presence - the 
development of fear of virtual stimuli was provoked. Using a self-
report questionnaire, the sense of presence with in this situation 
was measured. It was shown that fear increased with higher 
presence. The method, which involved 37 test participants, was 
tested and validated with user tests. A growing body of research 
in human computer interface design for virtual environments 
(VE) concentrates on the problem of how to involved the user in 
VE. This effect, usually called immersion or the sense of 
presence, has been the subject of much research activity. This 
research focuses on the influences of technical and technological 
parameters on the sense of presence. One field in which a sense 
of presence is necessary for the successful application of VEs is 
the treatment of acrophobic patients. The goal was to (i) Create a 
theory based self report measurement for presence and (ii) 
measure presence independently from specific effects to validate 
the measurements. The anxiety resulting from the confirmation 
with a virtual cliff is used to validate the measure of presence. 
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SOCIAL PHOBIA, ASSESSMENT SCALE, SPECIFIC PHOBIA 
158- REICH (James) and others. A prospective follow-along 
study of the course of social phobia. Journal of Psychiatry. 
53(3); 1999, Dec; 249-258. 
Compared 66 Ss with specific phobia with 74. Ss with 
generalized social phobia to determine any difference in 
symptom fluctuation and outcome the probability of remission 
was calculated for each individual group and both groups except 
that the specific social phobia group had a marginally higher 
mean score on the Global Assessment Scale. Complete remission 
for the combined group was not different from that for either sub 
group and was 0.11 at 65 wks. The persistence of symptomlogy 
appeared to be unrelated to severity. Social phobia appears to be 
disorder with considerable long-term morbidity. Both subtypes 
took a long time of remit and were similar in their high level of 
psychosocial dysfunction. 
PHOBIA, SOCIAL PHOBIA, PERSONALITY DISORDER 
159- RETTEN (David C.) Avoidant personality disorder, 
generalized social phobia, and shyness: putting the personality 
back into personality disorders. Journal of Personality 
Disorder. 38(3); 2001,Feb; 134-143. 
With increasing recognition of social phobia as a common and 
often debilitating disorder, interest is developing in its 
boundaries with other disorder such as avoidant personality 
disorder (APD) and temperamental contents such as shyness. 
This review summarizes the literature comparing APD, 
generalized social phobia (GSP) and shyness. In studies 
comparing APD and GSP, Comorbidity rates have varied from 
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approximately 25% to member high enough that the ability to 
diagnose 1 disorder with out the other was questioned. 
Comparisons of the characteristics of APD and GSP have yielded 
few qualitative differences although same studies have shown 
evidence that APD may represent a more severs form of GSP with 
respect to levels of symptoms, fear of negative evaluation anxiety, 
avoidance and depression. Personality dimension including, but 
not limited to, shyness have been found to be strongly that 
persons who suffer from social anxiety also suffer fears and 
avoidance across non social domains. 
BLOOD PHOBIA, INJURY, CASE REPORT 
160- RODEN (Dean Kevin) Blood-injection-injury phobia in a 
commercial aviator: A case report. Journal of Aviation, Space 
and Environmental Medicine.72 (12); 2001, Dec; 1138-1140. 
A case is presented in which a 35yr old female commercial 
aviator had a vasodepressor syncopal event during flight while 
listening to a conversation of a medical procedure. Upon 
undergoing a medical exam that did not reveal & significant 
physical findings, the S was diagnosed with vasodepressor 
syncope secondary to specific phobia, blood injection injury 
subtype. S participated in individualized behavior therapy for her 
phobia & was taught tension techniques to counteract the 
vasodepressor responses. Treatment was successful and the 
aviation medical board cleared S to return to flight duties. This 
report represents the ability to effectively treat an incapacitating 
phobia and return a patient to a high level of function. 
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CANINE FEAR, DRUG TREATMENT, DOG 
161- ROGERSON (John). Canine Fears and Phobias AS regime 
for treatment without recourse to drugs. Journal of Applied 
Animal Behavior Science. 52 (4); 1997, Apr; 291-299. 
Describes a 3-stage treatment program for dog fears and phobias 
which habitants, desensitizes, and then counter conditions the 
dog to both individual associations and groups of associations. 
The treatment program has proven to be 100% successful in all 
of the 89 cases presented in the period August 1993 Aug. 1995. 
The programs advantages are its success rate speed, and the 
facts that relapse is very unlikely and the use of drugs is not 
necessary the program's success depends on accurate 
counseling skills the owner's Cooperation, and a reasonable 
degree of stimulus control. Successfully treated fears and 
phobias have included gunfire, hot air balloons fire works, sees, 
high altitude aircraft, crows, thunder storms and other sounds 
smeUs and sights where a reasonable degree of stimulus control 
was possible. 
PANIC DISORDER, MOCLOBENIDE, HAMILTON SCALE 
162- ROJO-MORENO (Luis) and others. Moclobemide in panic 
disorders: A preliminary trial. Journal of Human 
Psychopharmacology Clinical and Experimental. 13(2); 1998, 
Mar; 141. 
Evaluated the efficacy of Moclobemide in the treatment of panic 
disorders. 17 Ss meeting the DSM-III R criteria of panic disorder 
& 7 with or without agoraphobia completed the study. The 
starting dose was 75 mg/day, which was gradually increased 
over a 2 wk period until it reached the maximum dose of 600 
mg/day. Interviews took place on day 7, 21, 42 and 60. The Ss 
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were evaluated clinically and various assessment questionnaires 
including the Hamilton Depression Rating Scale (HAMD) were 
administered. Results show that the psychological malaise of the 
Ss was reduced - significantly, as demonstrated by the 
questionnaires. Clinical evaluations show that 77% of the Ss 
improved considerably, with two thirds of these being complete a 
symptomatic. Moclobemide was also weU tolerated. 
ACROPHOBIA, COMPUTER, HEIGHT FEAR 
163- ROTHBAUM (Barbara) and others. Effectiveness of 
Computer generated graded exposure in the treatment of 
acrophobia. American Journal of Psychiatry. 152(4), 1999, 
Apr; 628-631. 
Examined the eflScacy of Computer generated virtual reality (VR) 
graded exposure in the treatment of acrophobia. 17 college 
students with acrophobias were randomly assigned to VR graded 
exposure treatment. Sessions were conducted individually over 7 
wks outcome was assessed by using measures of anxiety, 
avoidance, attitudes and distress associated vdth exposure to 
heights before and after treatment. Significant differences 
between Ss who completed the VR treatment and those on 
waiting list were found on aU measures. Ss in VR treatment were 
significantly improved after 8 wks, but Ss in the comparison 
group were unchanged. Thus, treatment with VR graded 
exposure was successful in reducing fear of heights. 
SOCIAL PHOBIA, GENETIC, SYSTEMATIC THERAPIES 
164- ROSEN BAUM (Robert) and Kiskland (Shari). When the 
punishment fits no crime: Genetic and treatment of a "social 
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phobia." Journal of Systemic Therapies. 16 (1); 1997, Oct; 59-
68. 
Current social policies encouraging severe punishment of crime 
fuU disproportionately on ethnic minority groups, particularly 
African Americans. This can provoke psychological reactions, 
which can eventually lead to symptoms formation in the 
members of these groups the connection between the clinical 
presentation, and the social experience of the minority group 
member is not always obvious. Especially when the therapist is 
of a different social background than his or her client, it is 
important to be attuned to how current social pressures affects 
the clients experience. The author, report a case where in 
appropriate punishment of an 22 yr. old where in appropriate 
punishment of an 22 yr. old African-American male in the 
absence of any crime led to the client developing a circumscribed 
phobia that he had counteracted AIDS. Implications for 
treatment are discussed. 
SOCIAL PHOBIA, ANXIETY, BEHAVIOR THERAPY 
165- ROTH (Deborah) and others. Interpretations for anxiety 
symptoms in social phobia. Journal of Behavior Research and 
Therapy. 39(2): 2001, Feb; 129-138. 
Examined the interpretations that people make for 4 visible 
symptoms t3^ically associated with social anxiety (sweating, 
blushing, shaking, and shaky voice). Ss were 55 Canadians (35y) 
with social phobia and 54 Canadians without SP. Ss completed 1 
of 2 versions of the symptom interpretation scale (SIS), a scale 
asking Ss to rate the extent to which each of 8 interpretations is 
a likely explanation for the 4 anxiety symptoms (ASs). The actor 
versions asked Ss to judge now their own ASs are interpreted by 
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Others, The observer version asked Ss to interpret Ass displayed 
by others. Two standard SP £ind anxiety scales were also 
completed by Ss as validation measures for the SIS. The results 
indicate that, when asked about ASs that they themselves 
exhibit, individuals with SPs are more Hkely to intense anxiety or 
a psychiatric condition and are less likely to think that others 
interpret them as being indicative of a normal physical state. 
Data also suggests that those with SPs have a more flexible 
cognitive style when asked to interpret ASs exhibited by others 
than when asked about new others view their own. 
FEAR, BEHAVIOR THERAPY, TREATMENT 
166- ROWE (MeUssa K) and Craske (MicheUe G). Effects of 
varied stimulus exposure training on fear reduction and return 
of fear. Journal of Behavior Research and Therapy. 36 (8); 
1998,Jul-Aug; 719-734. 
Investigated the relative treatment benefits of persistence with 1 
specific stimulus vs. exposure to multiple versions of a stimulus. 
The study was a 2 and 3 design, in which 2 spider fearful groups 
(N=28) were compared across 3 different occasion, pre-
treatment, post treatment and follow up. Exposure trails were 
conducted with the same tarantula for Ss in the control group; 
where as experimental Ss were exposed to 4 Novel tarantulas. As 
predicted the control group demonstrated significantly more 
habituation than the experimental group across exposure trails, 
yet showed a clear return of fear in response to a control spider 
at a 3 wk follow up assessment whereas the experimental group 
showed no increase in fear. Findings offer support for the 
beneficial effects of varying the stimulus during exposure, and 
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habituation of accurate signals of the permanence of fear 
reduction. 
FEAR, MASSED EXPOSURE, SPIDER 
167- ROWE (MeUssa K) and Craske (Michelle G). Effects of an 
expanding spaced vs. massed exposure schedule on fear 
reduction and return of fear. Journal of Behavior Research and 
Therapy. 36(8); 1998, Jul; 701-717. 
The study was a 2 to 3 design in which 2 spider fearful groups 
(N=31) were compared across 3 different occasions: pre-training, 
post training, and following. Four exposure trials were conducted 
with in the same day for Ss in the massed exposure (ME) group, 
where as sessions were distributed over the course of 1 wk 
(inter-trial intervals doubled between sessions) for the expandkig 
spaced exposure (ESE) group: As predicted, although the ME 
group demonstrated significantly more habituation that the ESE 
group across exposure trials, they also showed a clear return of 
fear in response to the training spider at a 1 no following 
assessment, where as the ESE group showed no increase in fear. 
Additionally, the ME group showed return of fear in response to 
novel spiders post training and at the 1 no follow up, where as 
ESE Ss did not. Findings offer support for the beneficial effects 
of an expanding spaced schedule and challenge the reliance on 
indices of fear activation and habituation as accurate signals of 
the permanence of fear reduction. 
ASTHMA, PANIC, PERCEPT GENESIS 
168- RUBINO (I Alex) and others. Percept genesis of the mother-
child separation theme among and panic and asthma patients. 
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Journal of Perceptual and Mother skills. 85 (3); 1997,Dec; 
851-858. 
A stimulus portraying a mother figure that is leaving a baby 
alone on the floor (Separation theme) was presented 
tachistoscopically at increasing exposures times, according to 
the method of the defense mechanism test, to three sex-matched 
groups of 31 normal subjects. 31 patients with born child 
asthma, and 31 patients with panic disorder and Agoraphobia. 
The frequency of several coding was significantly higher in both 
clinical groups compared with normal controls. Asthma patients 
where characterized by reports of the child seen as a statue and 
of compact or fusion between mother and child. Agoraphobic 
patients employed different strategies, centered on the mother 
rather than on the child and mainly represented by the denial of 
mothers action, e.g.. She is not leaving she is entering. The 
findings support the hypothesis of a difference in defensive 
organization between neurotic and psychosomatic patients. 
SOCIAL PHOBIA, SELF CONSCIOSNESS, AGORAPHOBIA 
169- SABOONCHI (Fredrik) and others. Perfectionism and self-
consciousness in social phobia and panic disorder with 
agoraphobia. Journal of Behavior Research Therapy. 37(9); 
1999, Sep; 799-808. 
Compared 52 social phobic (33y) and 113 normal controls (30y) 
on measures of perfectionism and self-consciousness. The 
psychometric measures used were the multidimensional 
perfectionism scale (1990), the self-consciousness scale (1989), 
the state trait Anxiety iuventory Trait form, and the Beck 
Depression Inventory. On concern over mistakes and doubts 
about action, SPs scored higher than PD-AS. SPS also 
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demonstrated a higher level of public self consciousness than PD 
As and when this difference was controlled for, the significant 
differences on perfectionism disappeared within each patient 
groups however, perfectionism was more robustly related to 
social anxiety than was public self consciousness, which 
replicates the findings of F. Saboanchi and L.G. Lundh (1997) 
from a non-clinical sample. Results were discussed in terms of 
Public self-consciousness being a differentiating characteristic of 
the more severe kind of social anxiety, which is typical of social 
phobia. 
PANIC DISORDER, POST TRAUMATIC STRESS DISORDER, CHILDHOOD 
170- SAPER (Zal) and Brasfield (Charles R). Two Phased 
treatment of Panic disorder and post traumatic stress disorder 
with associated personality features resulting from childhood 
abuse: case study. Journal of Behavior Therapy and 
Experimental Psychiatry. 29(2); 1998, Jun; 171-178. 
The treatment of a 45 yr old female diagnosed with panic 
disorder with agoraphobia and posttraumatic stress disorder 
(PTSD) and maladaptive personality features resulting from 
childhood sexual and physical abuse is described. The treatment 
consisted of 9 sessions of cognitive behavior therapy (CBT) for 
panic disorder with agoraphobia and 9 sessions of implosive 
therapy (IT) for (PTSD). CBT decreased scores on the clinical 
scales of the personality Assessment Inventory (PAI) but did not 
reduce revised impact for Event scale scores or Dimensional 
Assessment of Personality Problem Basic Questionnaire Scores. 
IT decreased scores on the lES and the DAPP-BQ, and further 
reduced scores on the PAL. Results are discussed with regard to 
D.J. Levis (1983) implosive theory of Psychopathology, which 
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suggests tiiat Pavlovian conditioning of serial cues can explain 
Psychopathology and instrumentally conditioned avoidance 
responses. 
SOCIAL PHOBIA, AVERSIVE, CLASICAL CONDITIONING 
171- SCHNEIDER (Frank) and others. Subcortical correlated of 
differential classical conditioning of Aversive emotional reactions 
in social phobia. Journal of Biological Psychiatry. 45(7); 1999, 
Apr; 863-871. 
Examined brain activity in sub cortical and cortical regions 
iQvolved in the processing of negative affect during differential 
aversive classical conditioning. 12 patients with social phobia 
(10-45y) and 12 healthy control Ss were presented were paired 
conditioned and unconditioned Stimuli. Functional MRI was 
utilized to examine regional cerebral activity during habituation, 
acquisition and extraction trials. Activity was measured with 
echo-planar-imaging, and signal intensity in individually defined 
anatomic regions was analyzed. Subjective ratings of emotional 
valence to the CS indicated that behavioral conditioning 
occurred in both groups. The presentation of CS associated with 
negative order led to signal decreases in the amygdala and 
hippocampus of normal Ss, whereas an opposite increased 
activation in both regions was observed in patients. Regional 
differences suggest that conditioned aversive stimuK are 
processed in subcortical regions, with phobic patients different 
from control Ss. 
SPEOnC SOCIAL PHOBIA, TREMBLING, BEHAVIOR MODinCATION 
172- SCHOLING (Agnes) and Emnelkamp (Paul M.G). Treatment 
of fear of blushing, sweating, or trembling: Results at long term 
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following. Journal of Behavior Modification. 20(3); 1999, Jul; 
338-356. 
Investigated the long tern effectiveness of cognitive - behavioral 
treatments for 30 (18-65 yr) old patients with specific social 
phobia is fear of blushing, sweating, or trembling. 26 Ss were 
reassessed 18 month after completing 1 of 3 individual 
treatments: exposure in vivo followed by cognitive therapy, 
cognitive therapy followed by exposure in vivo, or cognitive 
behavioral treatment in which both strategies were integrated. 
Self-Reported were made pre and post treatment and at 3- and 
18 no. FoUowings. Repeated measures MAN OVA demonstrated 
significant time effects from pretest to the 18 no. Following, 
indicating overall improvement follow up at either 3 no. Or 18 
no. 
PHOBIC FEAR, IMMUNE RESPONSE, BRAIN 
173- SEGERSTROM (Suzannec C) and others. Worry affects the 
immune response to phobic fear. Brain, Behavior and 
Immunity, Journal . 13(2); 1999, Jun; 80-92. 
Worry, the Cognitive enumeration and anticipation of potential 
future negative events, is associated with autonomic 
dysregulation, which may in turn have implications for the 
immune system. People endorsing high (n=7) and normal levels 
of tract worry (n=8) were briefly exposed to a phobic stimulus 
and the autonomic and immune responses and recovery were 
assessed. A time matched control group (n=6) was not expected 
to any stimulus. Both worry groups showed increased heart rate 
and skin conductance in response to phobic fear. However only 
the normal worry group showed a concomitant increase in 
natural killer cells in peripheral blood. Patterns of change during 
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tJie following period suggested that phobic fear had disrupted a 
normal circadian iacrease in natural killer cells. Adrenergic and 
hypothalamus-pituary-adrenal-mechanisms may be responsible 
for the differences between high and normal worry groups in 
their natural killer ceU response to end recovery from phobic 
fear. 
CARBONDIOXIDE, PITUITARY, HYPOTHALMUS 
174- SINHA (Smit S) and others. Panic induced by carbon 
dioxide inhalation and lack of h5rpothalamic pituitary adrenal 
axis activation. Journal of Psychiatry Research. 86(2); 1999, 
May; 93-98. 
It has been hypothesized that spontaneous panic is distinct from 
anticipatory anxiety, which actives the hypothalamic pituitary 
adrenal (HPA) axis. Panic attack characterized by promiaent 
respiratory s5niiptoms, such as those induced by sodium lactale, 
is not associated with increase in Cortisol. The author examiued 
blood cortisal responses to CO2 iuduced panic in 16 patients 
(Sly) who met DSM-III criteria for panic disorder with or without 
agoraphobia and 8 healthy Ss (27yrs) free of Axis 1^ * 
Psychopathology. Cortisol levels did not increase and actually 
decreased significantly in 10 panicking Ss with panic disorder. 
No reductions were noted after 20 min. of CO2 inhalation in 
either the normal comparison Ss or 6 non-panicking panic 
disorder patients. Results end support to the hypothesis that the 
pathophysiological mechanism underlying CO2 induced panic is 
different from that underl5dng general or anticipatory anxiety. 
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SOCIAL PHOBIA, CASE STUDY, RELAXATION TECHNIQUE 
175- SINHA (Uday K) and Jalan (Rekha K). Combining 
relaxation, exposure and cognitive restructuring in the out 
patient treatment of chronic social phobia: A single case study. 
Journal of Personality and Clinical Studies. 17(2); 2001, Sep; 
75-83. 
Cognitive behavior therapy has been mentioned as the choice of 
treatment for social phobias. A majority of the studies in this 
area have used exposure and cognitive restructuring together 
and have compared them against either of the two. The use of 
relaxation ia the treatment of social phobia has not received 
much importance despite it seeing very effective in managing 
autonomic s5anptoms. Similarly there is title mention about what 
dimension of social phobia is responsive to the cognitive 
behavior£il techniques. In this study of a 42-yr old man with 
social phobia the combination as well as the specific efficacy of 
relaxation, exposure and cognitive restructuring is analyzed in 
regard to treatment. The combination of therapies was very 
effective in reducing symptoms of social phobia. 
INTERNET, WEB, SOCIAL PHOBIA 
176- SHEPHERD (Robin-Marie) and Edelmann (Robert J). 
Caught in the web. Psychologist Journal. 14 (10); 2001,Oct; 
520-521. 
Proposes that the Internet is used for variety of purposes, both 
at work and leisure. Whether or hot these changes to our every 
day lives brought about by the Internet are for the better or 
worse in the subject of great debate. Some argue that the 
Internet is leading in social isolation, while other argues that 
Internet leads the better social relationship. It is plausible to 
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assume that the Internet may fill to void at least for some people 
who may not be able to establish healthy relationships. A 
number of author's note that social isolation might itself lead to 
great Internet usages. The authors note that there is a cyclical 
relationship between Internet dependence and social phobia. 
PEAR, TWIN STUDY, GENETICS 
177- SKRE (Lingunn) and others. The heritability of common 
phobic fear. A twin study of a clinical sample. Journal of 
Anxiety Disorders. 14(6); 2000, Nov-Dec; 546-562. 
Investigated the genetic and environmental contribution to 
common phobic fears, and related the findings to contemporary 
theories about the etiology of common fears. Self reported 
common phobic fear was studied in a treatment sample of 23 
monozygotic and 38 same sex dizygotic twin pairs (41y). 
Heritability of .47 was observed for common phobic fear of small 
animals and social fear, and a heritability of .30 in common 
agoraphobic fears. For common fear, the heritability was 0. The 
finding that common native and situational fears were solely 
caused by environmental factors is in support of learning theory, 
where as results for animals, social and other common phobic 
fear are in support of an integrative theory of biological 
preparedness learning history, and a cognitive style of fearful 
expectation. 
PHOBIC ANXIETY, HYDROTHERAPY, BIOFEED BACK 
178- SOMER (Eli). Biofeedback-aided hypnotherapy for 
intractable phobic anxiety. Anxiety Journal of Clinical 
Hypnosis. 37(3); 1999,Jan; 54-64. 
^ibCiograpfty 
Describes a treatment model used with phobically avoidant 
patients who were refractory to any performance based 
treatment because of various reasons, primarily intense fear of 
even the initial guided exposure. Biofeedback aided 
hypnotherapy (BAH) was the integrated new treatment employed. 
It offered the simultaneous safety of the clinic, enhanced. It 
offered the simultaneous safety of the clinic, enhanced 
verification of the feared situation. Combined with continuous 
convincing feedback about the growing mastery. BAH may case 
the fear associated with the binary leap from in vitro treatment 
to actual exposure. This treatment offers an alternative to phobic 
patients who are two fearful to engage in any other effective 
treatment modality. Clinical examples are given of patients with 
ocean phobia solos driving phobia, and social phobia, who were 
treated with BAH. 
SOCIAL PHOBIA, STUTTERING, VERBAL FLUENCY 
179- STEIN (Murray B) and others. Social Phobia in adults with 
stuttering. American Journal of Psychiatry. 152(3); 1998, Feb; 
278-270. 
Evaluated features of social anxiety in 16 adults stutterers to 
explore the soundness of the DSM-IV requirement that Social 
Phobia not be diagnosed in patients who stutter if their phobia 
relates to their stuttering. Diagnostic interviews and verbal 
fluency assessments were conducted and Ss completed scales 
measuring social phobia symptoms and associated disability. 
When DSM-IV Criteria were modified to permit a diagnosis of 
social phobia if phobic symptoms were clearly excessive in 
relation to the severity of stuttering, 7 of the 16 Ss were given a 
diagnosis of social phobia. All 7 identified social anxiety as an 
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important source of role impaixment three of 7 Ss entered 
cognitive behavioral group therapy and benefited from this 
intervention. 
SOCIAL PHOBIA, PLACEBO, ANXIETY SCALE 
180- STEIN (Murray B.) and others. Pindolol protestation of 
paroxetine for generalized social phobia: A double blind, placebo 
controlled cross over study. American Journal of Psychiatry. 
158 (10); 2001, Oct; 1725-1727. 
The effectiveness of Pindolol as an adjunctive treatment to boost 
response to selective serotonin reuptake inhibitors (SSRIs) in 
patients with generalized social phobia was tested. A double 
bUnd, placebo-controlled, crossover designed to was used to 
compare addition of 5mg of Pindolol or placebo for 4 week to a 
steady paroxetine dose. Ss were 14 Ss with generalized social 
phobia who were less than "very much unproved" on the clinical 
Global impression scale after at least 10 weeks of treatment with 
a maximally treated dose of paroxetine. Changes on the Lieboqitz 
social anxiety scale and the social phobia inventory scores were 
compared across the two crossover periods. Pindolol was not 
significantly super in to placebo for augmenting the effects of 
paroxetine on social anxiety s3anptoms. None of 14 Ss was 
deemed a responder to the Pindolol arm of the cross over. 
Pindolol was no more effective than placebo in augmenting the 
effects of SSRO treatment for generalized social phobia. 
SOCIAL PHOBIA, FAMILY STUDY, INTERVIEW 
181- STEIN (Murray B) and others. A direct interview family 
study of generalized social phobia. American Journal of 
Psychiatry. 155 (1); 1998, Jan; 90-97. 
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Determined whether there would be higher rates of the 
generalized type of social phobia but not the non-generalized 
type among relatives of probands with generalized social phobia 
and examined whether rates of avoidant personality disorder, a 
frequent comorbid condition, would be higher in relatives of 
probands with generalized social phobia. The authors examined 
rates of 3 social phobia sub types defined a priori-discrete, 
nongeneralized and generalized as weU as rates of avoidant 
personality disorder by direct interview of 106 1^ * degree relatives 
of 23 patients with generalized social phobia and 74 1=^  degree 
relatives of 24 comparison Ss without social phobia. Relative 
Risks for generalized social phobia and avoidant personality 
disorder were markedly higher among 1^ * degree relatives of 
probands with generalized social phobia than among 1^ * degree 
relatives of comparison probands. In contract, relative risks for 
discrete social phobia and non-generalized social phobia were 
not significantly different between the 2 groups of 1^ ^ degree 
relatives. 
SOCIAL PHOBIA, INTERVIEW, SURVEY 
182- STEIN (Murray B) and others. Social Phobia symptoms, 
subtypes and severity: Fiadings from a Community Survey. 
Journal of General Psychiatry. 57(11); 2000, Nov; 1046-1052. 
Conducted a community survey to investigate the extent to 
which social phobia results in impairment in important domains 
such as jobs and educational and interpersonal functioning and 
to investigate the social phobia subtype in each community. The 
goal was to interview 2000 approx. respondents during 1 mo. 
With 750 respondents in Winnipeg, Manitoba, Canada and 
approximately 1,250 respondents in the province of Alberta. 
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Instruments included the modified comprehensive International 
Diagnostic Interview version 2.1 interviews for social phobia. 
Most person (60.4%) reported no social fears. Twelve month 
prevalence of DSM-IV Social Phobia in the Community reported 
a lot of interference, and that they attributed their social anxiety 
and/or avoidance with one or more areas of functioning. There 
was little support for sub typing classifications based on the 
number or pattern of social fears, Rather, impairment attributed 
to social phobia increased linearly as the number of social fears 
increased, with no clear evidence of threshold. 
SOCIAL PHOBIA, PUBLIC SPEAKING, DIAGNOSTIC CLASSmCATION 
183- STEIN (Murray B) and others. Public speaking fears in a 
community sample: Prevalence, impact on functioning, and 
diagnostic classification. Journal of Social Psychology. 52(4); 
1999, Feb; 169-174. 
Examined the prevalence of and diagnostic classification of 
Public Speaking fears accompanied by Social Phobia like 
cognitions and their social occupational, educational impairment 
in 489 Ss (aged 18+3nr) who participated in Winnipeg (Manitoba) 
Area Study. Results show 167 Ss had substantial public 
speaking fear (SPSFS) Among with SPSFS, 50% reported an 
onset by the age of BY, 75% by the age of 17 y, and 90% by the 
age of 20y. Ss with SPSFS were found to be less likely to have 
personal incomes of $40,000 or more per year or to have post 
secondary education and more likely to be unemployed. 96% of 
the Ss with SPSFS reported that they had at least 1 of the 
cognitions and concerns that are considered to be characteristic 
of social phobia. 29 of the Ss with SPSFS reported an adverse 
impact on 1 or more important aspects, (job, social, activities. 
T;? 
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education) of their lives that they attributed to public speaking 
fears. 
SOCIAL PHOBIA, FAMILY HISTORY, CHILDHOOD 
184- STEMBERGER (Ruth Townsley) and others. Social Phobia : 
An analysis of possible developmental factors. Journal of 
Abnormal Psychology. 104 (3); 1995, Aug; 526-531. 
Sixty-eight individuals with specific or generalized social phobia 
and 25 normal controls were assessed for presence of a family 
history of anxiety, childhood shyness, traumatic conditioning 
experiences, neuroticism and extraversion. Subtjqje differences 
emerged, including significantly greater neuroticism and a more 
frequent history of sh5mess in the generalized subtype. Those 
with the generalized subtype also had significantly lower 
extraversion scores, and those with the specific subtype had a 
significantly higher frequency of traumatic conditioning 
episodes. Together, traumatic conditioning and childhood 
shjniess predicted the presence of social phobia, although other 
unidentified factors also appeared to be relevant. The results are 
discussed in terms of potentially different modes of onset for the 
sub-types of social phobia and the role of neuroticism and 
introversion in the development of the disorder. 
AGORAPHOBIA, QUESTIONNAIRE, FRENCH 
185- STEPHENSON (Randolph) and others. A Canadian French 
adaptation the Agoraphobic cognitions Questionnaire: Cross-
Cultural validation and gander differences. Scandinavian 
Journal of Behavior Therapy. 28(2); 1999 ,May; 58-69. 
The 1st objective of this study was to present different aspects of 
the reliability and validity of the Canadian French adaptation of 
*Xy»V«-M/M( M-ft/ffr a'"t"v 
the Agoraphobic Cognition Questionnaire (ACQ). A 2"'^  objective 
was to determine the dimensionality of the Canadian French 
Version (ACQ-FC) in comparison to the Factorial Solutions 
uncovered in the American and Dutch Versions. The 3^ *^  objective 
was to present gender differences in the agoraphobic group. 
Group 1 consisted of 153 Ss with agoraphobia (36y). Group 2 
consisted of 220 under graduated (25y). Results suggest that the 
ACQ-FC and ACQ have similar internal consistency, temporal 
stability, construct validity, and discriminative validity. The 
ACQ-FC uncovers a two-factor model, which is similar to the 
American and Dutch models. As such the ACQ-FC shows cross-
cultural validity with the ACQ. This study demonstrates that the 
multidimensional construct is not culturally bound statistically 
significant gender differences were not found. 
AGORAPHOBIA, ADAPTATION, QUESTIONNAIRE 
186- STEPHENSON (Randolph) and other. Validation of the 
adaptation for the Quebec francophone of the Mobility, inventory 
for agoraphobia. Science et comportment. 26(1); 1997, Jul; 35-
38. 
The 1st objective of this study is to present the aspects of 
reliability and validity of a self-reported questionnaire that 
evaluates a specific facet of panic disorder with agoraphobia, 
mainly agoraphobia avoidance. The mobility inventory for 
Agoraphobia, translated for the francophone population of 
Quebec as the inventory demobilite pours 1 agoraphobic (IMA), 
allows assessment of the severity of agoraphobic avoidance when 
one is accompanied or alone. A 2"^ objective is to determine the 
factorial validity of the IMA and to investigate the dimensionality 
of the agoraphobic avoidance construct as assessed by the 
154 
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questionnaire. The 3^^ objective is to establish a reference 
database for both agoraphobics and non clinical under 
graduates. Two groups with a total y 199 agoraphobics living in 
Quebec participated. Results suggest that both questionnaires 
have similar validity and discriminative validity. More over, the 
factorial solution uncovers a 3-factor model, which is similar 
across both scales 
SOCIAL FEAR, SENSITIVITY, SURVEY SCHEDULE 
187- STRAVYNSKI (A). Social Sensitivity: A shared feature of all 
phobias. British Journal of Clinical Psychology. 34(3); 
1998,Apr; 147-149. 
Examined the prominence of a variety of social fears among 
types of phobia. Responses of 82 agoraphobics, 26 social phobic, 
and 32 specific phobic to the fear survey schedule were factor 
analyzed. Factors of social sensitivity, agoraphobia blood 
injuries, and 5 other small specific phobic factors were extracted. 
On social sensitivity, agoraphobics and social phobic overlapped, 
specific phobic were significantly lower than social phobic. On 
Agoraphobia scores, agoraphobias scored significantly higher 
than social and specific phobias. A regression analysis was 
performed to assess the relative contribution of the diagnostic 
group to each factor. Social sensitivity may be a normal evolved 
mechanism that is protective in social interactions. 
SPECIFIC PHOBIAS, CHILREN, ADOLESCENT 
188- SVENSSON (Lisa) and others. How children experience 
brief- exposure treatment of specific phobic. Journal of Clinical 
of Chad and Adolescent Psychology.31 (1); 2002, Mar; 82-89. 
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Examined how 56 children who had received brief exposure 
treatment for specific phobias experienced the treatment. 
Whether there was a relation between the children's reported 
experiences before, during, and after the treatment and therapy 
outcome was also investigated. Result indicate that the 
treatment was experienced as some thing positive, and the large 
majority of the children appreciated the pace and degree of 
control they had during treatment, as well as the therapist and 
the treatment outcome. The response patterns did not differ 
between sexes, diagnostic groups mode of treatment, or age 
groups. The therapy outcome of the children was not found to 
differ according to the children pretreatment expectations and 
feebngs during the treatment, neither according to the children's 
evaluations of the pace of the treatment differed significantly 
depending on the treatment outcome. 
SOCIAL PHOBIA, BEHAVIOR, MBTA ANALYSIS 
189-TAYLOR (Joanne) and Deane (Frank P). Comparison and 
characteristics of motor vehicle accident (MVA) and non-MVA 
driving fears. Journal of Anxiety Disorders. 14(3); 2000, May-
Jun; 281-298. 
Prior research has revealed the diagnostic complexity among 
people who report driving fears. However, the focus on survivors 
of motor vehicle accidents (MVAs) and diagnostic samples may 
have inadvertently led to a relatively neglect of the broad driving 
fearful population. The aim of the present study was to compare 
the characteristics of MVA and non-MVA driving fears. 190 
media recruited driving fearful adults completed the Driving 
Situations Questionnaire that assessed severity of anxiety and 
avoidance associated with a variety of driving phobic 86 MUA 
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victims. There were no significant differences between MVA and 
non-MVA respondents on various measures offer severity. In 
addition, the sample rated a high level of anxiety when driving 
with someone who exiticizes their driving. Implications of the 
findings are discussed, along with suggestions for assessment 
and treatment of those with driving related fears. 
VEEnCLE PHOBIA, VEEnCLE ACCIDENT, ANXIEIY DISORDER 
190- TAYLOR (Steven) and Koch (William J). Anxiety disorders 
due to motor vehicle accidents: Nature and treatment. Journal 
of Clinical Psychology. 15(8); 1997;Nov; 711-718. 
Discusses the clinical features, etiologic theories, incidence and 
treatment of the 3 most common anxiety disorders to arise from 
motor vehicle accident: accident phobia, full posttraumatic 
stress disorder (PTSD), and partial PTSD. These disorders have 
been neglected by researchers and often overlooked by clinician, 
even though they are common, distressing and sometimes 
debilitating. Accident phobia is clinically distinguishable from 
full and partial PTSD, although all have etiologic factors in 
common. Treatments for these disorders also Share many 
similarities. Case studies and uncontrolled cUnical trials suggest 
that behavioral interventions are effective, and that cognitive 
restructuring may be a useful adjunct. 
DRIVING FEAR, ACCIDENT, MOTOR FEAR 
191- TAYLOR (Steven). Meta-analysis of Cognitive-behavioral 
treatment for social phobia. Journal of Behavior Therapy. 27 
(1); 1998, March; 1-9. 
Conducted a meta-analysis of 24 studies comprising 42 
treatment out come trials for social phobia to examine the 
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effectiveness of cognitive behavioral therapies relative to waiting 
list control (WL) and placebo (PL) conditions, benefits of 
combined treatments and maintenance of treatment gains at 
post treatment follow-up. WL, PL, Cognitive restructuring 
without exposure exercises (CRE). Within session and homework 
exposure (EXP), CRE & EXP and social skills training (SST) were 
compared. AH treatments including PL had larger effect sizes 
than WL and did not differ in drop out. Only CRE + EXP showed 
a significantiy layer effect size than PL. CRE, EXP and SST had 
effect sizes that were not significantiy different from PL. These 
effect size of CRE + EXP was not significantiy different than EXP, 
although there was a trend for CRE + EXP to show the largest 
effects. Effects of treatments tended to increase during the 
foUow-up period. 
AGORAPHOBIC, ANXIETY, CLIENT CENTERED THERAPY 
192- TEUSCH (Ludwing) and others. The benefit of insight-
oriented and experimental approach on panic and agoraphobia 
symptoms. Journal of Psychotherapy and Psychosomatics. 
66(6); 1997,Nov-Dec; 293-301. 
Examined the effects of an insight-oriented treatment on central 
anxiety symptoms. 40 patients (33y) with severe panic and 
agoraphobia were admitted to an impatient anxiety treatment 
program. Most of the patients had been treated by 
pharmacological means unsuccessfully. The patients were 
randomly assigned to pure client centered therapy or to 
additional behavioral exposure treatment. Client centered and 
behavioral agoraphobia manuals were used. The patients were 
examined on admission on admission, at discharge and at 3, 6 
and 12 no follow up for panic anxiety, agoraphobia and 
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depressive symptoms. Both client centered treatment and a 
combination with exposure treatment reduced panic avoidance 
and depressive symptoms significantly. For a short period, the 
combined treatment was superior in patients coping actively 
with anxiety and improving agoraphobic S3anptoms. However, at 
1 yr follow-up, there was no further difference in the reduction of 
anxiety and depressive symptoms. 
AGORAPHOBIA, CLIENT CENTERED THERAPY, BEHAVIOR EXPOSURE 
193- TEUSCH (Ludwig) and Bohme (Hildegard). Is the exposure 
principle really crucial in agoraphobia? The influence of client 
centered "nonperspective" treatment on exposure. Journal of 
Psychotherapy Research. 9(1): 1999, Spr; 115-123. 
Examined the effects of client-centered therapy (CCT), behavioral 
exposure treatment (BET) and a combination of them both in 
patients readiness for exposure phobic situations. 40 patients 
with panic disorders and agoraphobia were included; 20 were 
treated with CCT, and 20 were additionally treated with BET. 
Results were compared with data on 72 additional patients who 
were treated exclusively with BET. Measurements were made at 
baseline, the end of therapy, and after 6 month and 1 yr. BET, 
either alone or combined with CCT, significantly supported 
patient determination to exposure to phobic situations more 
than CCT alone. However, at 1 yr follow-up, no further 
differences were observed. 
DENTAL PHOBIA, BENZODIEZEPINE, PSYCHOLOGICAL TREATMENT 
194- THOM (Anja) and others. Comparison between one session 
psychological treatment and benzodiazepine in dental phobia. 
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Journal of Consulting and Clinical Psychology. 68(3); 2000, 
Jun; 378-387. 
To compare the effects of a single session of psychological 
treatment and acute administration of benzodiazepine, 50 dental 
phobic patients were allocated either to psychological treatment, 
benzodiazepine, or no treatment for anxiety. Psychological 
treatment consisted of stress management training and imagines 
exposure to phobic stimuli with homework assignments. 
Benzodiazepine was administered 30 minute before dental 
treatment. Both treatment conditions led to less anxiety during 
dental surgery than did the control condition. Phobic patients ki 
the benzodiazepine condition showed a relapse after dental 
treatment, where as those in the psychological treatment 
condition showed further improvement until the foUow up 2 
months later. Of the latter group, 70% continued dental 
treatment; only 20% and 10% returned in the benzodiazepine 
and control conditions respectively. 
BLOOD PHOBIA, INJURY, BEHAVIOR CHANGE 
195- THOMPSON (Alanda). Cognitive behavioral treatment of 
blood-injury-injection phobia: A case study. Journal of 
Behavior change. 16(3); 1999,Nov; 182-190. 
The single case study examines the treatment of blood injury 
injection (BII) phobia in a 14 yr old female. Thirteen 1-hr 
sessions of cognitive behavioral therapy were conducted. The 
intervention included a combination of exposure, applied 
tension, and cognitive restructuring in an effort to produce 
clinically significant reductions in anxiety and fainting in 
response to BII stimuli. Results did indeed show dramatic 
reductions in subjective distress in BII situations from baseline 
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to post treatment. This was supported by small reductions in 
phobic anxiety and general anxiety on self-report measures. The 
subject rated cognitive restructuring as the most effective 
treatment component for the latter half of therapy. It is 
suggested that, date, the importance of cognitive therapy for the 
treatment of BI phobia has been over looked. 
SPIDER PHOBIA, COLOUR, ATTENTIONALBIAS 
196- THORPE (Susan J) and Salkovskis (Paul M). Information 
processing in spider phobic: the stroop colour-naming task may 
indicate strategic but not automatic attentional bias. Journal of 
Behavior Research and Therapy. 52(3): 1999, Feb; 131-144. 
Masked and unmasked versions of the stroop color-naming task 
were administered to 34 spider phobics. 21 non-phobic controls 
and 20 phobic whose fears did not include that of spiders. Color 
naming times were recorded to neutral words, spider words, 
Results indicate that in the unmasked condition only, the color 
naming of spider words was slower in the spider phobics relative 
to both the other word types. Further analysis of data indicates 
that this result was unKkely to be an effect of word nationality 
and was specific to threat. 
SPIDER PHOBIA, COGNITIVE PROCESS, STROOPTEST 
197- THORPE (Susan J) and Salkovskis (Paul M). The effect of 
one-session treatment for spider phobia on attentional bias and 
beliefs. British Journal of Clinical Psychology. 36(2); 1999, 
May; 225-241. 
25 spider phobics were tested before and after 1-session 
cognitive behavioral treatment for spider phobia, ^or a 
comparable waiting period, using a spider word stroop test and 
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questionnaires in which tiiey rated spider relevant threat beliefs. 
Compared with untreated spider phobics controls, the treated 
phobics changed significantly in their negative beliefs about 
spiders after treatment. Controls and treated phobics showed the 
same change in their RT latencies to Spider Stimuli in the stroop 
test. These results are consistent with the hypothesis that the 
modification of threat beliefs is crucial in changing the response 
to phobic stimuli. It is concluded that the treat specific stroop 
test is an ambiguous measure of four-related cognitive process. 
SPIDER PHOBIA, MEMORY, RECOGNITION 
198- THORPE (Susan J) and Salkovskis (Paul M). Recall and 
recognition memory for Spider information. Journal of Anxiety 
Disorders. 14(4): 2000, July-Aug; 359-375. 
Two experiments were devised to exam.ine the effect of anxiety on 
memory for threatening information in those with spider phobia 
was shown video clips of spiders. In the recognition task, 
participants were asked to state whether they remembered 
having seen specific video cHps of spiders that had been 
presented to the previously. In the recall task, they were asked to 
remember and note as much detail as possible about each of a 
second series of video clips of spiders. Those with spider phobia 
were no different from the other two groups in their ability to 
recognize spider stimuli or in the amount of detail they were able 
to recall. 
SPECIFIC PHOBIA, PHOBIC BELIEF, ANXIETY INVENTORY 
199- THORPE (Susan J) and Salkovakis (Paul). Phobia beHefs : 
Do cognitive factors play a role in specific phobias ? Journal of 
Behavior Research and Therapy. 33 (7); 1995,Sep; 805-816. 
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Assessed conscious beliefs related to exposure to phobic stimuli. 
In such 1, 25 phobic completed measures such as a phobic 
beliefs questionnaire, the Beck Depression Inventory, and the 
State-Trait Anxiety Inventory. This mixed group of specific 
phobic belief. Study 2 was designed to examine the specificity of 
such beliefs 21 non-phobic 20 (non-spider phobic) phobic 
controls and 34-spider phobic participated spider phobic differed 
in strength of belief in almost all items from the other groups, 
who were not different from each other. Analysis of the 
relationship between phobic anxiety, avoidance, interference and 
harm cognitions (HCs) suggested a major role in phobias for HCs 
as opposed to the other variables. 
AGORAPHOBIC, COGNITION, PANIC DISORDER 
200- THULIN (Ukika). Comparisons of different measures for 
cognitions in agoraphobic patients. Scandinavian Journal of 
Behavior Therapy .30(4): 2001,May; 188-201. 
According to the cognitive models of panic disorder with and 
with agoraphobia, patients engage in catastrophic cognitions 
when anxious. An important question to address is the 
relationship between measures used in previous research. The 
present study compares different measures of cognitive material 
from the same sample of 70 patients (aged 18-58 y) with panic 
disorders with agoraphobia. Cognitions were assessed through 
questionnaire, interview and self-monitoring during a behavioral 
avoidance test. No congruence between the different measures of 
cognitive material was found. Furthermore, cognitions collected 
through interview were more in line with the assumptions 
derived from the cognitive model, than were cognitions reported 
through self-monitoring. 
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SOCIAL PHOBIA, BRAIN, CENTRAL NERVOUS SYSTEM 
201- TILLFORS (Maria) and others. Cerebral blood flow in 
subject with social phobia during stressful speaking tasks: A 
PET study. American Journal of Psychiatry. 158(8); 2001, 
Aug; 1220-1226. 
The central nervous system representation of social Phobia 
(Social anxiety disorder) is largely unknown. The aim of this 
study was to exclusive brain activity during symptoms 
provocation in Social Phobias. Positron emission tomography 
with the use of 150 water was used to measure regional cerebral 
blood flow (rCBF) in 18 Ss with DSM-IV defined Social Phobia 
and a non phobic comparison group while they were speaking in 
front of an audience and in private. Heart rate and subjective 
anxiety were also recorded. Results show that during public vs. 
private speaking, subjective anxiety increases more in the social 
phobias than in the comparison group. Increased anxiety is 
accompanied by enhanced rCBF in the amygdaloid complex in 
the social phobics relative to the comparison subjects. Cortically, 
brain blood flow decreases in the social phobics and increases in 
the comparison. Ss more during public than private speaking in 
the orbitofrontal and irregular cortices as weU as in the temporal 
role. Further more, rCBF increases in the comparison group, but 
not in the social phobias, in the perirhinal and retrosplenial 
cortices. 
SOCIAL PHOBIA, AVOIDANT PERSONALITy, PSYCHOPATHOLOGY 
202- TRAN (Giao Q) and Cambless (Dianne L). Psychopathology 
of Social Phobia: Effect of Sub type and avoidant personality 
disorder. Journal of Anxiety Disorders.9 (6); 1998, Nov; 489-
501. 
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Examined the effects of Social Phobia sub types and Comorbid 
avoidant personality disorder (ADP) in 45 out patients with a 
primary diagnosis of Social Phobia. Generalized social phobic Ss 
with and without APD (GSP-APD and GSP-NAPD) reported 
greater social anxiety and fear of negative evaluation than did 
specific social phobic Ss without APD (SSP-NAPD). Compared to 
SSP-NAPD Ss, GSP-APD Ss tended to exhibit poorer social skills 
during behavioral testing and were more likely to be unmarried 
and to use medication. GSP-APD Ss were more depressed than 
both SSP-NAPD and GSP-NAPD Ss, while non-APD groups did 
not suffer. Results show that both social phobia sub type and 
APD. Comorbidity contributed to the differences found among 
the 3 sub groups of social phobic Ss. 
SCHOOL PHOBIA, SLEEP DISTURBANCE, MELATONIN 
203- TOMODA (Akemi) and others. Effect of long-term melatonin 
administration on school phobic children and adolescents with 
sleep disturbances. Journal of Current Therapeutic Research. 
60(11); 1999, Nov; 607-612. 
Investigated the use of long-term exogenous melatonin treatment 
for patients with school phobia and sleep disturbances. 
Melatonin was administered to 30 male and female 9-18 jrr old 
patients who did not have other disorders, but who had 
indefinite complaints and insomnia cue to a biologic rhythm 
disorder. Patients were compared with 27 healthy, age-matched 
controls. No changes in serum 5 S-cysteinyldopa levels human 
skin pigmentation, or the state of purity were observed in either 
group. Melatonin appeared to lead to improvements in sleep 
disturbances. 
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SOCIAL PHOBIA, PATIENT, MENTAL HEALTH 
204- VALENTE (Sharon M) Social Phobia. Journal of the 
American Psychiatric Nurses Association. 8 (3); 2002;Jun, 67-
76. 
This article presents a case study of a 39 5n: old man to illustrate 
evaluation and treatment of social phobia. Social phobia is a 
debilitating psychiatric condition that is treatable but often 
treatment, clients are at risk for complications, such as reduced 
quality of Ufe, social iateractions, daily functioning, and 
treatment adherence. Social phobia leads to move sick days; 
poor job performance, costly medical and emergency care visits, 
mental health visits and greater reliance on disability or welfare. 
In the worst cases, the patient may decide that life is not worth 
UviQg and consider suicide. It is argued that screening and 
careful assessment are the keys to detection and evaluation of 
social phobia. 
AGORAPHOBIA, BENZODIAZEPINE, MENTAL DISEASE 
205- VAN BALKOM (Antom M) and others. Long term 
Benzodiazepine use is associated with smaller treatment gain in 
panic disorder with agoraphobia. Journal of Nervous and 
Mental Disease. 184(2); 1998, Feb; 133-135. 
Confirmed the findings of G.Sartory et al in which long term 
benzodiazepine (BZD) users responded poorly to used a larger 
sampler size of 76 (18-16 y olds with panic disorder with 
agoraphobia. Long-term BZD users incidentally users; and non-
users were randomly assigned to weekly sessions in conditions 
of (1) Psychological panic management, (2) Placebo, (3) 150 
mg/day of fluvoxamine (all in conjunction with exposure in vivo), 
or (4) exposure in vivo alone. Fluvoxamine treatment resulted in 
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the most gain for all Ss. Long term BZD use was associated with 
less treatment gain and more severe depression. 
PANIC DISORDER, FLESINOXAN, RECEPTORS 
206- VAN (Vliet Irew M) and others. Effects of the 5-HTA receptor 
against flesinoxanin panic disorder. Journal of 
Psvchopharmacology 127(2); 1997, Sep; 174-180. 
Investigated the effects of flesinoxanin, a potent and selective 5-
hydroxytryptamine (5-HT) type lA (5-hTlA) against in 2 pilot 
studies in panic disorder patients to explore the role of 5-HT 1A 
receptors in the mechanism of action of antipanic agents. In 
study 1, 5 Ss (aged 22-37 yrs) were treated for 1 wk with Placebo 
4 wks with flesinoxanin, and 2 wks with placebo. In study, 2, 15 
Ss (aged 27-47 yrs) were enrolled in a 3-armed study with 
placebo num in place of 1 week; Ss were treated for 8 wks with 
placebo. In study, 1 Ss' condition worsened during the 4-wk 
placebo. In study 1, Ss' washout period. In study 2, no treatment 
effects in either group wee observed. Anxiety as an adverse event 
was less prominent than in the 1^ * pilot study. In addition, 
results show that a lowering of mood was seen in some Ss. 
SPECIFIC SOCIAL PHOBIA, CITALOPRAM, SOCIAL ANXIETY 
207- VARIA (Indu M) and others. Treatment of Social anxiety 
disorder with citalopram. Journal of Neuro 
Psvchopharmacology and Biological Psychiatry 26(1); 2002, 
Jan; 205-208. 
Selective serotonin reuptake inhibitors (SSRIs) are used as 
treatment for generalized and specific social phobia (social 
anxiety disorders). The efficacy of citalopram, an SSRI, for the 
treatment of social anxiety disorders has not yet been fully 
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evaluated. The authors report 6 patients (4 males and 2 females, 
aged 35-46 yr) who were treated with citalopram. These causes 
suggest that citalopram may be an effective treatment for social 
anxiety disorder (Social phobia) these case are consistent with 
two other published reports with citalopram from outside the 
U.S. Randomized controlled studies are warranted. 
PANIC DISORDER, LUNG, RESPIRATORY SYSTEM 
208- VERBURG (Kees) and others. No dynamic lung function 
abnormalities in panic disorder patients. Journal of Biological 
Psychiatry. 41(7); 1998, Apr; 834-836. 
A study was conducted by G. Perna et al, which assessed lung 
function in patients with panic disorder (PD) with or without 
agoraphobia, but without clinical evidence of lung disease. Ss 
were 27, (18-49 y) out patients. Spirometric evaluation was done 
using a Spirometiic system connected to a laptop PC. The PD 
patients PD patients in this study did not show evidence of 
impairment of their d5aiamic lung function. Present data showed 
that there appears to be a link between the respiratory system 
and panic disorders, however this link cannot be found in the 
peripheral respiratory system. 
PANIC DISORDER, ANTIDEPRESSANTS, BENZODIAZEPINES 
209- VERSIANI (Marcio) and others. Reboxetine, a selective 
norepineprine reuptake inhibitor, is an effective and well-
tolerated treatment for panic disorder. Journal of Clinical 
Psychiatry. 63 (1); 2002,Jan; 31-37. 
Tricyclic antidepressants and selective serotoxin reuptake 
inhibitors (SSRIs) as well as benzodiazepine have been shown to 
be effective for the treatment of panic disorder. The aim of this 
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Study was to determine the efficacy and tolerability of 
Reboxetine, a novel selective norepineprine reuptake inhibitor, 
and inpatients with panic disorder vdth and without 
agoraphobia. 82 patients with DSM-III Rpanic disorder, with or 
without agoraphobia, were randomly assigned to receive 6-8 
mg/day of Reboxetine (42 patients) or placebo (40 patients) for 8 
weeks in this placebo controlled, parallel group, double-blind 
clinical trail of the 82 patients enrolled in this trail, 75 were 
considered in the analysis. At last assessment, there was a 
significant reduction iu the mean number of panic attack (range, 
93-12) and phobic symptoms ia the Reboxetine group compared 
with the placebo group. Conclusion suggests Reboxetine was 
effective and well tolerated in the treatment of panic disorder. 
CANINE PHOBIA, DOG, PHENOBARBITONE 
210- WALKER (Robin) and others. The treatment of Phobias in 
the dog. Journal of Applied Animal Behavior Sciences. 52 (3-
4); 1997, Apr; 275-289. 
Based on detailed histories of canine phobia treatments 
compiled since 1992, the author have developed treatments 
compiled since 1992, the author have developed diagnostic and 
tieatment criteria for phobia in dogs. A combination of 
phenobarbitone with propranolol has been employed with 
perceived success supported by anecdotal evidence from the 
owners, behaviorists and veterinarians involved. A system of 
diagnosis is proposed based on published works on the 
neuropsychological of fear. Tentative suggestions as to the 
efficacy of the treatment and interpretation of results are made. 
Two case histories are presented as examples. The authors hope 
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that this appraisal will be useful in the compilation of protocols 
for more rigorous assessment of canine phobia. 
SOCIAL PHOBIA, SOCIAL WORK, BIOPHYCHOSOCIAL 
211- WALSH (Joseph). Shyness and Social Phobia: A social 
work perspective on a problem ia liviag. Journal of Health and 
Social Work. 27 (2); 2002, May; 137-144. 
Notes that social phobia is classified as an anxiety disorder in 
psychiatric nomenclature it represents a fear of performance or 
social interaction that significantly interferes with a persons 
social or occupational functioning. The present author take issue 
with the fact that social phobia is considered by many 
professional to be a mental illness that is often treated best with 
medication. Social Phobia can be conceptualized from a social 
work perspective as an extreme. Shyness that can be overcome 
with cognitive learning and behavioral rehearsal. This article 
reviews the biopsychosocial causes of social phobia and presents 
a summary of cognitive and behavioral interventions with 
empirically demonstrated effectiveness. 
SOCIAL PHOBIA, PSYCHOBIOLOGICAL, SOCIALBEHAVIOR 
212- WALTERS (Kenneth S) and Hope (Deborah A). Analysis of 
Social behavior in individuals with social phobia and non-
anxious participants using a psychobiological model. Journal of 
Behavior Therapy. 29 (3); 1998, Sum; 387-407. 
This study sought to test hypothesis derived from P. Tower and 
P. Gilbert's (1989) psychobiological/ethological model of social 
anxiety. This model purports that social dominance and greater 
submission and escape/avoidance. Individuals with social 
phobia and non-anxious participants completed a structured 
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social interaction. Behavioral measures related to 
cooperativeness, dominance, submissiveness, and independent 
observers coded escape/avoidance. Those with social phobia 
exhibited fewer behaviors of social cooperativeness and 
dominance than did non-anxious participants. The groups did 
not differ with regard to submissive and escape avoidance 
behaviors. Two dominance behaviors correlated with a self-report 
measure of social anxiety. 
SOCIAL PHOBIA, COCIANE, PSYCHOSOCIALDISABILITY 
213- WEBESTER (Christopher D). Social Phobia in cocaine 
dependent individuals. American Journal on Addictions. 6(2); 
1997, Spr; 99-104. 
Studied the prevalence and characteristics of social phobia in 
138 individuals entering a 12 wk out patient pharmacologic 
treatment trial for cocaine-dependence. The hypothesis was that 
cocaine dependent individuals with social phobia would have 
greater severity of substance use, greater psychosocial disability, 
and greater psychiatric symptoms severity. Ss were given a 
series of assessment instruments. 22 patients who met DSM III 
R criteria for social phobia were compared with 22 age and sex 
matched cocaine dependent control Ss. Results supported the 
hypothesis in that the social phobia group: (1) experienced 
significantly more "cocaine paranoia" and had a trend toward 
greater polysubstance abuse the month before study entry (2) 
was significantly less likely to participate in 12-step groups 
during the follow-up period and (3) had an earlier onset of 
alcohol dependence. 
171 
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TECHNOPHOBIA, TECHNOLOGIST, GLOBALPERSPECTIVE 
214- WEIL (Michelle M) and Rosen (Larry D). The Psychological 
impact of technology from a global perspective: A study of 
technological sophistication and technophobia in University 
students from twenty-three countries. Journal of Human 
Behavior. 11(1); 1996, Sep; 195-113. 
Examined technological sophistication (TS) and technophobia 
(TP) among 3,392. 1=* yr University students. (65% female, mean 
age 21 year) in 23 counties. TS measures were use of consumer 
technology, university computing, and computer opwership. TP 
was assessed by measures of anxiety, cognitions and attitudes, 
towards computer technology. Age and gender were mildly 
correlated with TP in less than one-fourth of the countries, and 
computer/technology experience (CTE) was negatively related to 
TP in most countries. Males had more (CTE) was negatively 
related to TP in most countries. Male has more CTE than did 
female in half the sample. TS varied greatly. A composite CTE 
measure and a composite TP score were sufficient to provide 
maximal discrimination among countries. Differences on this 2-
dimensonal representation are discussed as a function of public 
attributed toward technology, cultural characteristics, political 
climate, computer use in education and availability of 
technology. 
SOCIAL PHOBIA, DSYTHYMIA, DEPRESSION 
215- WEILAGE (Mark) and Hope (Debra A). Self-discrepancy in 
social phobia and dsythymia. Journal of Coggiitive Therapy 
and Research. 23(6); 1999, Dec; 637-650. 
Research based on E.T. Higgins's (1987, 1989) Self- discrepancy 
theory has generally found that depressions and anxiety can be 
172 
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differentiated on the basis of discrepancies between actual views 
of one's self versus one's ideal self and between actual self 
versus and self others expects. This study sought to replicate 
and extend this work by comparing and self-discrepancies of Ss 
(aged 20-64 y) with social phobia, dsythymia and comorbid 
social phobia and depression with those of matched normal 
persons. Persons with generalized social phobia or dsythymia 
and the comorbid group reported greater actual. Ought/other 
discrepancies than did normal participants. The comorbid group, 
but not the dsyth5ania group as expected, had elevated actual 
idea discrepancies. Overall self-discrepancy scores were less 
extreme and more liable than expected. 
SOCIAL PHOBIA, BODILY INFORMATION, BEHAVIOR THERAPY 
216- WELLS (Adrian) and Papageorgiou (Costas). Social Phobic 
interception: Effects of bodily information on anxiety, beliefs and 
social processing. Journal of Behavior Research and Therapy. 
39(1); 2001, Jan; 1-11. 
It has been suggested that body state information influences 
self-perception and negative thinking in social phobia. This 
study explored the effects of body state information on anxiety 
and cognition in patients with generalized social phobia during a 
feared social interaction. It was hypothesized that information 
concerning an increase in pulse rate would lead to increments in 
anxiety, negative beliefs and self processing whilst information 
concerning a decrease in pulse rate would have the opposite 
effect. The results of this study were generally consistent with 
the hypothesis. These findings are important as they may help to 
account for fluctuations in anxiety, negative beliefs and self-
processing in social situations that do not present objective 
(BiSfiograpfiy 
social threat. In particular, social anxiety appears to be 
modulated by body-state information. 
BLOOD PHOBIA, INJURY, SOCIAL PHOBIA 
217-WELLS (Adrian) Papageorgiou (Costas). The observer 
perspective: Biased imagery in Social Phobia, agoraphobia and 
blood/injury phobia. Journal of Behavior Research and 
Therapy. 37(7); 1999, Jul; 653-638. 
D.M. Clark and A. Wells's (1995) cognitive model of social phobia 
proposes that social phobics generate a negative impression of 
how they appear to others. This impression often occurs in the 
form of an image from an "observer" perspective in which social 
phobics can seen they as if from another persons vantage point. 
The present study investigated the specificity of the observer 
perspective along 12 patients with social phobia (25.6 yr) 12 with 
agoraphobia (30y), and 12 with blood injury phobia (26.3y). All 
participants were asked to recall and imagine a recent anxiety 
provoking social situation and a non-social/non anxiety 
provoking situation and rate their perspective for each. 
Consistent with predictions only patients with Social-evaluative 
concerns (Social phobic and agoraphobics) reported observer 
perspectives for anxiety provoking social situations. Only social 
phobics showed a significant shift from an observer to a field 
perspective across the 2 conditions. 
SOCIAL PHOBIA, ANXIETY,BEHAVIOUR THERAPY 
218- WELLS (Adrian) Papageorgion (Costas). Social Phobia: 
Effects of external attention on anxiety, negative belief and 
perspective taking. Journal of Behavior Therapy. 29 (3); 1998, 
sum; 357-370. 
(SiSRograpHy 
The present study tested the hypothesis that by shifting to an 
external ATN forces on disconfirmatory information, the 
effectiveness of brief exposure is increased. When entering 
anxiety-provoking social situations, individuals with socieil 
phobia tend to shift attention (ATN) inward, toward the self. This 
tendency is likely to diminish the potential for exposure to 
correct negative beliefs and associated anxiety. The hypothesis 
was tested in a single-case series of 8 socially phobic patients 
following an initial behavior test, half of the patients received 1 
session of exposure alone followed by 1 session of exposure plus 
external ATN focus, while other half of the patients received 
these sessions in reversed order. Both conditions were equally 
credible. Exposure plus external ATN focus was significantly 
more effective anxiety and belief in feared Catastrophes. 
Moreover the ATN condition produced a shift fi-om an observer to 
a field perspective in patient's images of the feared social 
situation. A manipulation checks measure of degree of self-
focused. ATN confirmed that the ATN manipulation had 
influenced self-focus as intended. 
SPIDER PHOBIA, MBMORY,EMOTION 
219- WESSEL (Ineke) and Merckelbach (Herald). Memory for 
threat relevant and threat-irrelevant cues in spider phobics. 
Journal of Cognition and Emotion. 12 (1); 1998, Jan.; 93-104. 
This study investigated whether confronting phobics individuals 
with their feared objects provided a laboratory approach for 
studying the effects of high emotion levels on memory for central 
and peripheral information. Twenty-two spider phobic and 24 
low fear control subjects were exposed to one of two versions of a 
bulletin board to which central and peripheral stimuli were 
(BiBIhgrapliy 
attached. During exposure to the stimuli, spider phobics 
displayed an increase in ectrodermal activity. The results of a 
subsequent free recall test indicate that relative to controls, 
spider phobics showed enhanced memory for central information 
and impaired memory for peripheral information. The free recall 
data axe consistent with an interpretation in terms of the 
attentional narrowing hypothesis of emotional memory. 
SPECIFIC PHOBIA, BLOOD, STUDENTS 
220- WENZEL (Amy) and Holt (Craig S). Dot Probe performance 
in two specific Phobias. British Journal of Clinical Psychology. 
38(4); 1999, Nov; 407-410. 
The present study applied Cr Macleod et alis (1986) dot probe 
attentional deployment methodology to individuals with specific 
phobias. Attentional deployment towards spider related, blood 
related, positive, negative, and neutral words are examined. 
Undergraduate students with either spider phobia (N=13) or 
blood injury phobia (N=14) and non-anxious controls (N=14) 
completed the dot probe attentional deplo5mient task. Results 
show that individuals with specific phobias did not demonstrate 
an attentional bias towards phobia related stimuli relevant to 
their particular fears. Findings suggests that semantic based 
information processing paradigms may not be sufficiently potent 
to demonstrate biased performance towards threatening stimuli 
in individuals with mild specific phobias who are otherwise 
healthy, 
SNAKE PHOBIA, BEHAVIOR THERAPY, QUESTIONNAIRE 
221- WRIGHT (Lisa M) and others. An experimental test of 
stimulus estimation theory: Danger and Safety with snake 
(BiBfbgrapfiy 
phobic stimuli. Journal of Behavior Research and Therapy.40 
(8); 2002, Aug; 911-922. 
The stimulus estimation method asserts that fear of over 
prediction stems from (a) over prediction of the danger elements 
of a phobic stimulus and (b) under prediction of existing safety 
resources. Using a 2 x 2 factorial design, with danger (high vs. 
low) and safety (high vs. low) as between subject's variables, an 
experimental test of the model was conducted with 25 snakes, 
fearful participants per condition. The four experimental 
conditions were matched on initial levels of snake fearfulness, as 
assessed by the snake questionnaire (SNAQ). For the 51 
participants who demonstrated over prediction than low danger; 
and low safety led to reliability more fear over prediction than 
high safety. The interaction between danger and safety was not 
statistically significant. The results offer the first convincing 
experimental support for the stimulus estimation model of fear 
over prediction. 
FLIGHT PHOBIA, HEART, HOSPITAL 
222- WILHELM (Frank H) Roth (Walton T). Using Minute 
ventilation for ambulatory estimation of additional heart rate. 
Journal of Biological Psychology. 49 (2); 1998, Sep; 137-150. 
Both physical activity and emotion produce physiological 
activation. The emotional components of heart rate (PIR) can be 
estimated as the additional HR (a HR) above the predicted by O2 
consumption. The author's innovation was to substitute mimite 
ventilation (V) for O2 consumption, calculating a HR from 
individual relations between V and HR during an exercise test. 
28 flight phobics (40y) and 15 non-anxious controls were 
physiologically monitored while walking and during a 
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commercial flight. Raw HR did not differ between phobics and 
controls when leaving the hospital. It was significantly greater 
when entering the plane, accurately reflecting the increased 
subjective anxiety of the phobias. V was not higher in phobics 
than controls during any conditions; the results demonstrate the 
utility of this method for analyzing HR in people whose stress 
occurs when they are physically active. 
FEAR, LIBBOWITZ SCALE, SOCIAL PHOBIA 
223- YAO (S.M.) and others. Social Anxiety in Social Phobics: 
Validation of Liebowitiz's Social anxiety scale - French Version. 
Encephale. 25(5); 1999, Sep-Oct; 429-435. 
The Liebowitz Social Anxiety Scale (LSAS) (M.R. Liebowitz; 1987) 
is a rating scale of fear and avoidance in social interaction (12 
items) and performance oriented situations (12 items) this paper 
presents the empirical and current validation of LSAS. Ninety-
Six patients suffering from social phobia according to the DSMN 
were included and compared with 64 non-clinical control Ss. 
Both patients and controls were divided into 2 sub groups: LSAS 
hetero-evaluation or auto-evaluation. Social Phobia had much 
higher scores on anxiety and avoidance on the LSAS than 
control Ss, regardless of the method used. There were no 
differences between hetero and auto evaluation. Social phobics 
had much higher scores on anxiety and avoidance on the LSAS 
than control Ss, regardless of the method used. There were no 
differences between hetero- and auto-evaluation in the groups of 
patients or non-clinical Ss, either on anxiety or on avoidance. 
The LSAS correlated better with social anxiety and negative 
cognition in social situation than with anxiety depression in 
(BiBRograpliy 
social phobics the scale presents a good sensitivity to change 
after cognitive behavioral therapy in social phobics. 
PHOBIA, EYE, DISSOCIATIVE DISORDER 
224- YOUNG (Walter C). EMDR Treatment of Phobic Symptoms 
in multiple Personality disorder. Journal of Dissociative 
Disorders. 7(2); 1998, Jun; 129-133. 
Two multiple personality disorder patients with severe, 
persistent phobias were treated using. Eye-Movement 
Desensitization/Reprocessing (EMDR). Ss were with fears of 
months and seeing a full moon Ss were given. EMDR treatment 
according to the protocol developed by F Shapiro. Both Ss 
achieved significantly beneficial results, one within 1 session and 
the other with 2 sessions. Each S confronted the previously 
phobic object, successfully showing an objective measure of 
success. Results were maintained at 6-month follow up. Caution 
should be exercised from generalizing the use of EMDR for 
specific target symptoms to using it as a total treatment 
technique. 
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